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Aviation Medicine’ 


LT. CoL. W. M. Scott, M.C. 
FLIGHT SURGEON, WILL ROGERS FIELD 


OKLAHOMA CITY, OKLAHOMA 


,1t the present period of the world’s hist- 
or), the attention of all nations is being more 
an. more acutely directed to the air. The 
success up to the present time of the Axis 
po'vers, especially in their early campaigns, 
hinges largely on sudden and overwhelming 
air action, and the air force has continued to 
be a potent factor not only in their military 
effort but that of the United Nations as well. 
We are all more or less familiar with the 
rapid advances that have been made in ac- 
tual flying methods and aircraft construc- 
tion. We may not, however, be so familiar 
with the progress which has been made in 
the world of Aviation Medicine, the develop- 
ments of which and advance in which have 
contributed in no small measure to the ad- 
vance which aviation itself has made. 

As early as 1783 we find a physician, one 
Dr. John Jeffries of Boston, flying from Do- 
ver to Calais in a hydrogen filled balloon, he 
being thus the first physician known to fly. 
His interests, however, were in aviation and 
not particularly in medicine and, therefore, 
he cannot be called actually the originator of 
Aviation Medicine. This honor must be re- 
served for Paul Bert, a brilliant French phy- 
siologist, who as early as 1875 was interest- 
ed in the effects caused by changes of alti- 
tude and made a study of a report submitted 
to him by one of his students, a meterologist 
by the name of Tissandier. In a balloon as- 
tension, which Tissandier made with two 
companions, the balloon ascended to 28,820 
feet, then descended with Tissandier alone 
of the three alive. From information gath- 
ere’ on this flight and further study, Bert 
published his famous work “La Pression 
Barometrique,” having to do, as can be de- 
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*Read before the Oklahoma County Medical Association, 
Okla! oma City, September 22, 1942. 


duced from the subject, with the effect of 
high altitude to the human organism. This 
might be called the first really comprehen- 
sive work on Aviation Medicine, and hence 
for Paul Bert the honor of being acclaimed 
the father of Aviation Medicine and the first 
Flight Surgeon. 

During the days of World War I it was 
found that Germany, with the thoroughness 
common to that people, was studying the 
problems of Aviation Medicine as early as 
1910. France and England were not long 
in following suit, and by the end of 1917 
all of the Allies and Germany had medical 
units which were integral parts of the air 
service, among which medical personnel 
were many of their leading surgeons and 
scientists. 

The United States, in February, 1912, pub- 
lished a type of examination to be conducted 
for fiying personnel, and in 1917 Col. Lister 
and Col. I. H. Jones made up an entirely 
new physical examination form for flying 
which was called the Form 609. By October 
of 1918 American medical units in France 
had already contributed largely to knowledge 
of Aviation Medicine and removal of some 
of the causes of aviation accidents known 
at that time. In January of 1918 a medical 
research laboratory was established at Min- 
neola, Long Island, and in May of 1920 a 
section of this medical research laboratory 
had been established for the specific purpose 
of training Flight Surgeons and in that same 
year was moved to Mitchell Field, Long Is- 
land. In 1921 it was recognized as a special 
service school, and in 1922 it was designated 
as the School of Aviation Medicine. In 1926 
the school was moved from Mitchell Field 
to Brooks Field, Texas, and in October of 
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1931 the school was moved to Randolph 
Field, Texas, where it is now located. 


The Flight Surgeon is a sort of combina- 
tion of general practitioner, specialist in 
Ear, Nose and Throat and in cardiology and 
neuropsychiatry ; somewhat of a father con- 
fessor to those in need; business manager 
and research scientist. This may seem like 
a large order, and it undoubtedly is if the 
various duties are conscientiously carried 
out. We believe it to be safe to state that 
one of the most important of the phases of 
research in Aviation Medicine has been con- 
cerned with the study of altitude and its 
varying effects on the human organism. Ex- 
tensive research work has been carried on 
in this as in other fields at the research lab- 
oratory at Wright Field, Dayton, Ohio, un- 
der the able direction of Major Harry G. 
Armstrong of the Army Flight Surgeons 
Corps. Intimately connected with this sub- 
ject has been the effects of lack of oxygen 
at high altitude, with its various manifesta- 
tions appearing, and treatment to correct the 
condition. Individuals, of course, vary in 
their resistance to anoxia and anoxemia, as 
in other clinical conditions, but much has 
been learned concerning the maximum rates 
of safe ascent and the minimum levels of al- 
titude at which the flying personnel should 
begin to inhale oxygen from containers car- 
ried in the ship and the length of time, even 


with oxygen available, during which flying 
personnel may safely remain and function 
as combat units while performing their mis- 
sions at these different altitudes. 


In connection with altitude effects also has 
been studied the formation of nitrogen bub- 
bles, particularly those in the spinal column 
which it has been found occur at high alti- 
tudes and results from a release of nitrogen 
contained in the tissues, this release being 
due to decreased barometric pressure at the 
higher altitudes. Recognition of the early 
symptoms of the onset of anoxia and anox- 
emia and the nitrogen problem condition just 
mentioned somewhat resemble the subma- 
rine diver’s bends, and the prevention and 
treatment of these conditions have been not 
only the concern of Major Armstrong at 
Wright Field but of all Flight Surgeons on 
duty with Army Air Force units everywhere. 


Descent also is of importance in its effect, 
especially on the middle ear, and maximum 
rates of descent have been studied and work- 
ed out as a result of investigations of the 
various Flight Surgeons during the years. 

Acceleration and its role in aviation as it 
affects the human organism has proved an 
interesting field for the Flight Surgeon, and 
this also in connection with the laws of grav- 
ity, changes of direction and various other 
factors involving sudden changes of direc- 


tion at high speeds causing “black-outs,” 
with resultant undesirable effects in some 
instances. Reasons for the occurrence of tl is 
condition have been studied and found, aiid 
methods to prevent its occurrence and co- 
bat its effects have been a source of intere:t- 
ing study to both the pilot and the Flig it 
Surgeon. Under the heading of research c n 
be mentioned also the factor of comfort. 1s 
is well known to all physicians, the patie it 
who is comfortable is a much better patie it 
and more likely to respond favorably to thx r- 
apy than is the patient who is uncomfortab e. 
This applies equally well to military pcr- 
sonnel on aviation missions, and the resi It 
has been that considerable thought has beon 
given and effort expended along the lines 
of making cockpits more comfortable as : e- 
gards the type of seats used, type and loca- 
tion of controls and instrument panels, ad- 
justable lengths and heights of seats and 
control pedals for leg length, installation of 
various types of heaters, designing and test- 
ing different types of suits for the wear and 
comfort of the flyers to protect against the 
extreme cold of high altitudes, and last but 
by no means least, intensive study to develop 
a comfortable and at the same time efficient 
oxygen mask. Vents and appliances have 
even been installed in aircraft for the ans- 
wering of physiological needs of the person- 
nel in the aircraft with its natural and at- 
tendant promotion of the bodily welfare and 
comfort. It might appear to the casual ob- 
server that with attention to the foregoing 
details the Flight Surgeon’s life would be 
indeed a busy one; however, his problems 
do not end here for also of intense concern 
to the Flight Surgeon is the detection and 
elimination of poisonous gases in and around 
the airplane. It is not uncommon for the 
r'light Surgeon to be called on to test for 
the presence of carbonmonoxide in the cock- 
pits of ships or to examine flying personnel 
to determine as to whether or not they are 
suffering from either acute or chronic c: 
bonmonoxide poisoning. As can easily | 
understood, a condition of that sort allowe 
to persist could readily terminate in fa 
results. 


There also are present the possibilit 
connected with the use of lead, arsenic, b: 
zine and other toxic agents used in the d 
shops, paint shops and other necessary act v 
ities connected with the construction, cer 
and maintenance of the airplane. So it « 
be seen that the life of the Flight Surge 
is a busy one—but the end is not yet. 
any one day the Flight Surgeon may 
called on to transport ill or injured patie 
by air from one area to another, as we hi 
frequently been called to do, and in mz 
instances the Flight Surgeon has no defin te 
knowledge of the type of case he is to hancle 
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until he actually sees his patient. Therefore, 
we must go on our mission pretty well equip- 
ped to handle almost anything from a 
compound fracture of the tibia to a cerebral 
concussion case. 


Flight Surgeons have at various times aid- 
ed in local disasters such as floods, tornadoes, 
etc. and by their knowledge of meeting 
emergencies in Army life, have been able to 
aid when disaster has struck at our civil com- 
ponents, dropping food and drugs from 
Army airplanes to those so stricken and in 
is lated areas. 


Of course, the conduction of the physical 
examinations of applicants for flying plays 
a large part in the activity of the Flight Sur- 
geon in his every-day work. It is to proper- 
ly evaluate the conditions found on these ex- 
aminations that we attend the School of 
Aviation Medicine and there receive the 
specialized training particularly, as mention- 
ed before, in cardiology, Eye, Ear, Nose and 
Throat and neuropsychiatry. The impor- 
ta:ice of a small defect, apparently negligible 
in degree, might not appear great to the 
average physician. For ground troops this 
could apply, but a physical defect which 
would be permissible in an armored car or 
armored truck traveling at 40 miles an hour 
could easily spell disaster in a pursuit ship 
or bomber traveling 300. Emotional and 
neuropsychic instability are likewise undesir- 
able in flying personnel, and the Flight Sur- 
geon on duty is trained to guard against the 
acceptance of individuals with this defect and 
the prevention of its development in those 
already accepted. In this connection comes 
consideration of a very important phase of 
the Flight Surgeon’s work—one of the most 
important of all; that is, observation of his 
pilots and other flying personnel for appear- 
ance of fatigue, occupational neuroses and 
other types of conditions incident to their 
occupation. Flying is a fatiguing occupa- 
tion. There are those who may doubt that 
this is true, but to those who have for 
years been associated with flying in its var- 
ious phases, it is known to be so and as 
each individual varies in his ability to with- 
stand hardship, so each pilot varies in his 
ability to withstand fatigue. Therefore, 
close and accurate observation of our pilots 
and flying personnel is mandatory. 


In the neuropsychic field also comes the 
role referred to previously as that of father 
confessor. We are all, as professional men, 
aware of how insistently from the subcon- 
scious field is intruded into the realm of 
the conscious, problems which are of deep 
concern to us at the moment. No difficulty 
shuld be encountered to envision the result 
if . pilot making a vertical turn or a steep 
ba: king turn at 200 miles an hour allows his 


field of thought to become occupied with the 
note that he has due at the bank rather than 
with the operation of his airplane. The 
Flight Surgeon is ready and willing at all 
times to listen to the problems of the flying 
personnel and to advise with them concern- 
ing the solution of same, regardless of 
whether it be the aforementioned note at the 
bank, illness of the pilot’s mother-in-law, of 
a family squabble arising from the fact that 
Mary Jane paid too much for her new red 
dress. Seriously, though, the ability to un- 
derstand the problems and to kindly and 
understandingly advise on them constitutes 
one of the greatest justifications for the fiy- 
ing personnel’s trust and confidence in their 
Flight Surgeons. They know that when they 
come to us with these things, they will find 
one who will lend a sympathetic ear and fol- 
low it up with helpful advice and, if neces- 
sary, with action. How many times we have 
in the past quietly talked with some young 
officer and advised him to moderate his visits 
to the Club bar, or understandingly advised 
on the solution of family problems, the solu- 
tion of which took a load from his shoulders 
and left his mind free for the observation 
of his instruments and the handling of his 
airplane when coming in for a landing at 
100 miles an hour. 

The pilot may, of course, give indications 
that he has been flying too much and many 
of these youngsters, being filled with the 
pride of youth, may hesitate to frankly tell 
the Surgeon that they are tired and need 
a rest. It is up to the Flight Surgeon to 
observe these things, detect them sometimes 
without being told, and to take action to in- 
sure periods of rest and relaxation which will 
bring this young man back to his normal 
high plane of physical and mental activity. 

Along this same line comes the care of 
the family of the flying personnel, for in 
addition to all the duties mentioned previous- 
ly, the care of their families and the com- 
petent advice of their medical officers re- 
moves this hazard from the mind and every- 
day working world of the flying crews. 

This, in very brief form, is a picture of 
the life and activity of the Flight Surgeon 
—the doctor who flies, Out on the hangar 
line a bomber stands, and responsible for 
that airplane and its flying conditions is the 
Crew Chief of that ship. He is usually a 
noncommissioned officer of some years of 
service, and it is his responseibility that that 
ship is either ready to fly or that all repair 
measures are being undertaken to make it 
so at the earliest opportunity possible. The 
Flight Surgeon is the Crew Chief of the men 
who fly. They fly ’em — we keep ’em flying. 


The opinions reflected in this article are personal ones and 
do not necessarily constitute an indorsement of same by the 
War Department. 
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Industrial Dermatoses 


EVERETT S. LAIN, M.D. 
OKLAHOMA CITY 


According to recent United States Public 
Health reports, industrial skin eruptions now 
constitute more than 65 per cent of all in- 
dustrial injuries. Nearly 30,000 cases of 
occupational injuries were reported last year 
to the various state industrial commissions. 
Doubtless thousands of others occur which 
are adjusted without being reported. In ad- 
dition to the discomfort and suffering of the 
worker, the economic loss to our nation runs 
into millions of dollars. 


The advent of phenol-formaldehyde, cellu- 
lose‘nitrate and acetate and casein groups of 
resinoid products under the general term of 
plastics, together with other valuable syn- 
thetic products which are rapidly springing 
from chemical research laboratories, has re- 
sulted in a marked increase of skin eruptions. 


The manufacture of multiple machines of 
industry, their finish with protective paints, 
varnishes and anti-rust coatings are handled 
by many individuals who have previously 
been unaccustomed to such work. Grinding 
and shaving of machine bearings and fittings 
require a constant flow of so-called cutting 
oils of a special chemical composition. The 
systematic and periodic cleaning and refinish- 
ing of these machines call for another type 
of complex chemicals known as solvents. No 
cutting oils or solvents for cleaning machin- 
ery have yet been compounded which are ab- 
solutely harmless to all classes of workers. 


It is of interest to note that not only have 
laborers and technicians in industrial plants 
suffered serious skin eruptions during this 
period of advancing chemical science, but 
also domestics, housewives and others who 
use or come in contact with water softeners, 
powdered or chipped soaps and laundry 
bleaching products. 


Textile manufacturing plants which sup- 
ply us with ready-made clothing in their at- 
tempt to outstrip competition have resorted 
to chemistry for various new products with 
which to treat their goods in order to im- 
prove the weight, luster or wearing qualities, 
only to discover that under certain body con- 
ditions of heat or moisture the wearer may 
absorb a sufficient amount of these chemicals 


to suffer an acute and sometimes violent « er- 
matitis. It should be remembered that cloth- 
ing eruptions are not confined to fashionably 
dressed women. During the past two or 
three years many cases of violent dermatitis, 
requiring hospitalization, have occurred on 
the hips and genitals of men who have worn 
new and chemically treated shorts . 


Since the beginning of our war program 
with its hunreds of new building projects, 
installation of machinery with subsequent 
manufacturing of munitions and chemicals 
for combat service, there has been an alarm- 
ing rise in the frequency and variety of oc- 
cupational eruptions and new hazards. 
Therefore industrial injuries have become 
of major importance both to the state and 
federal departments of public health. 


We are living in an age of rapid progress 
of industry with its multiplying numbers of 
synthetic products and manufacturing of ma- 
chine arsenals, airplanes, ammunition and 
chemical gases. These changing conditions 
have found the average busy practitioner of 
medicine unacquainted with their complex 
chemical formulas and the possible contacts 
of individuals. Hence, he may fail to recog- 
nize on first sight the various types of e:up- 
tions which afflict a certain percentage of 
industrial workers. 


Only recently a strike was called in a large 
shipbuilding yard on the Pacific Coast by 
the electricians’ union engaged in splicing 
and welding of heavily insulated electric wir- 
es because so many employees had develc ved 
acne-like pustules and furunculosis. he 
United States Department of Public He «ith 
dispatched Col. Schwartz to the scene, ind 
after a few days’ study he proved the c: use 
to be due to a new synthetic resinous ; um 
used in coverings of most electric wires ow 
on the market. 


The Fifth Annual Congress of Indus‘ ‘ial 
Health which met in Chicago on January 11, 
1943, devoted all of three days and ni; hts 
to a discussion of industrial injuries in ; en- 
eral. On the same date there was begu: in 
Northwestern University Medical Scho ! a 
two weeks’ lecture and training course on 
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Industrial Dermatoses conducted by Col. 
Louis Schwartz and Major S. M. Peck, Unit- 
ed States Public Health Service. Their chief 
emphasis of this training school consisted of 
lectures on methods of differential diagnosis 
and preventive measures. This course also 
included several days spent in visiting indus- 
trial plants around Chicago where clinic cas- 
es and possible hazards were pointed out. 
About thirty-five dermatologists and several 
full-time industrial physicians were in at- 
lance. 

(he safety personnel of many industrial 

nts has long recognized industrial haz- 

“is, and many buildings have been con- 

icted with adequate light, ventilation, 
wer baths, etc. Also, rigid rules have 
on instituted such as frequent change of 
hing, protective gloves, sleeves and gowns 
le of impervious fabrics which must be 
n while at work. Others have attempted 
solve this problem by employing only those 

0 appear to have a texture of skin which 

ms to possess natural or acquired im- 

unity. 

Col. Schwartz, after long and wide exper- 
ience in this field, has recently announced a 
more optimistic and economical policy of 
handling sensitive individuals. Namely, it 


has been learned that after a period of care- 
ful and gradual exposure together with the 
use of protective bland creams, harmless 


varnishes and clothing, a large percentage of 
workers eventually become desensitized and 
an continue their former work without any 
discomfort whatsoever. 

Chemical laboratories have already placed 
on the market bland protective creams and 
skin varnishes which are being used with a 
fair degree of success. 

Amidst a rapidly progressive scientific age 
of advancing industry the Utopia of preven- 
tive medicine may never be fully realized. 
However, it is encouraging to know that both 
our national and state departments of public 
health, in spite of occasional political handi- 
caps, are sincerely and laboriously striving 
toward the ideal of adequate protection of 
health for all our citizens. 


TREATMENT 


A careful and complete history of each 
case will many times reveal the probable 
cause or produce an enlightening lead for 


a further investigation of causative factors, 
including possible afterworking hours con- 
tacts instead of industrial. 

The distillation and refining of oils and 
their multiple products usually require 
strong acids, alkalis, chlorides or metallic 
salts, etc. The change now taking place in 
manufacturing from natural to synthetic 
rubber products calls for a special insight 
into new and somewhat complex chemical 
formulas of solvents, anti-oxidants, accelora- 
tors and plasticizers. 

A good rule of treatment to remember in 
most cases of external dermatitis may be 
summarized as follows: First, acute, moist 
or weeping, edematous eruptions suggest 
mild, cooling, astringent, drying, germicidal 
wet packs and lotions. Second, a dry, sub- 
acute or chronic skin condition usually de- 
mands slow acting, stimulating, reducing 
chemical agents incorporated in soothing oils, 
common ointment or one of the late products 
of a water soluble ointment base. 

Ultraviolet light or x-radiation when cau- 
tiously and not too frequently administered 
in suberythema doses may stimulate cellular 
metabolism and hasten resolution in certain 
acute and in many cases of chronic industrial 
dermatoses. 





IMPORTANCE OF GENERAL PRACTITIONER 


The general practitioner is again taking his rightful 
place in the practice of medicine—and with a back 
ground of study and training that justifies the highest 
confidence in his ability, John Joseph Nutt, M.D., New 
York, declares in Hygeia, The Health Magazine for 
November, asserting that ‘‘if specialists would accept 
no patients except those referred by family physicians 
it would benefit the patient, the family physician and 
the specialist. 

‘The patient would, of necessity, have a physician 
who would be friend and adviser in all things pertain- 
ing to health. The prevention of illness has become a 
large part of the practice of medicine, and surely 
this is work for the family physician, who knows his pa- 
tient from top to toe. He also should be the judge of 
the good or evil of treatments, drugs, foods, exercise 
and climates. . .. No matter where he lives, the most 
recent advances in science are available to the family 
doctor through medical journals, circulating medical 
libraries and medical societies. By consulting him in 
small matters his patients may often avoid serious con 
sequences. . . . The specialist would not be called on 
to treat conditions which the family physician can treat 
exactly as well; he would be consulted only for those 
conditions which come within his special field. The 
final result would be the thinning-out of the ranks of 
the specialists—only the really fit surviving—and the 
return of the family physician to his own... .’’ 





Dy yy 


PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 
Tablets. Lozenges. A les, Oint: ts. etc. Guar- 
anteed reliable potency. Our ben are laboratory controlled. 


Write for catalogue. 





Chemists to the Medical Profession 
PITTSBURGH, PENNSYLVANIA 





JOURNAL OF THE OKLAHOMA State MeEpicaL ASSOCIATION 


Five Year Report of University of Oklahoma 
Student Health Service” 


W. A. FOWLER, M.D., DIRECTOR.. 
NORMAN, OKLAHOMA 


I have the honor to present herewith the 
report of the Student Health Service during 
the five years of my incumbency as your 
director of student health from September 
1, 1937, to September 1, 1942. 

At the invitation of President Bizzell I met 
with the Board of Regents before the final 
decision as to my selection and acceptance 
as director of student health. There seemed 
to be a wholehearted agreement that our Stu- 
dent Health Service should be dynamic and 
constructive and on a par with the excellence 
of results in other phases of this university 
life; and that we should strive to equal or 
surpass other universities of equal rank in 
meeting the responsibilities and realizing the 
benefits of student health work. This report 
should give some idea as to how well we 
have met this challenge. 

ENTRANCE EXAMINATIONS AND FOLLOW- 
uP. One of the first problems was the or- 
ganization and improvement of entrance ex- 
aminations and follow-up procedures. This 
required the organization and direction of a 
staff of more than 60 doctors, nurses, techni- 
cians, and other helpers during entrance ex- 
aminations. Our entrance examination is 
now quite comprehensive and thorough and 
includes examination for visual acuity, aud- 
iometer testing, urinalysis, Wassermann, 
tuberculosis and undulant fever  test- 
ing, in addition to the routine examination 
of the eyes, ears, nose, throat, heart, abdo- 
men, reflexes, bones, muscles, etc. Our fol- 
low-up procedures have been improved and 
are of great value to student health, but be- 
cause of an inadequate staff muc’. is yet to 
be desired in this respect. 

BUSINESS ECONOMIES. The obligation to 
avoid waste and to use wisely the funds of 
the department was fully realized. The 
business of the department was carefully re- 
viewed with Miss Fleming. The policy of 
buying from wholesalers and _ producers 
where possible and after competitive price 
quotations rather than from the corner store 





*Presented to the President of the University, members of the 
Board of Regents and members of Coordinating Board on 
September 1, 1942. 


was established. These details are now 
handled so well by Miss Fleming that I am 
almost entirely relieved of this burden. 


STAFF SCHEDULES AND STAFF UNIFICATION, 
Careful arrangement of staff schedules has 
increased the efficiency of the service, has 
saved the students valuable time, and has 
eliminated much deserved criticism of the 
service. Locating all doctors’ offices in close 
proximity in the south end of the infirmary 
and the establishment of a central record of- 
fice in charge of a record librarian greatly 
increased the efficiency of the service. It has 
encouraged more frequent consultations and 
better understanding between members of 
the staff and has made possible improve- 
ments and uniformity in our records. It has 
eliminated criticism by giving dispensary 
patients a choice of physicians from the en- 
tire staff regardless of sex. It has made the 
service an integrated, unified whole instead 
of divided elements. 


STAFF ADDITIONS. The financial help and 
economies referred to elsewhere made possi- 
ble the employment of an additional physi- 
cian, a director’s secretary, and one adidi- 
tional infirmary nurse the first year. Be- 
cause of the illness of Miss Willie Fanning, 
R.N., who had been superintendent of the 
infirmary for many years, the selection of 
a new superintendent was necessary. Miss 
Katherine Fleming, R.N., who had been as- 
sistant superintendent of nurses at Crippled 
Childrens’ Hospital, Oklahoma City, for eight 
years, was secured for this vacancy. [er 
able administration has been a large facior 
in the maintenance of the high quality of 
service in the infirmary and her good busi- 
ness management has been a substantial con- 
tribution to our ability to carry forward our 
program within the limitations of the budget. 
Later we added a full time, registered, |:! 
oratory technician ; a full time, record libr 
ian; and a dispensary nurse during the w 
ter session. On the resignation of Dr. Eli 
beth Dorsey, September, 1939, we were a 
to secure the servics of Dr. F. T. Gastine 
who had had special training in dieaseses 
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the eye, ear, nose, and throat, and who for 
16 years was a member of the staff of the 
state hospital for nervous and mental dis- 
eases at Vinita, Oklahoma. We are indeed 
fortunate to have the services of a psychia- 
trist of such wide experience and a specialist 
in diseases of the eyes, ears, nose, and throat. 


During the last two years Dr. Paul C. 
‘olonna, Chief Orthopedic Surgeon at Crip- 
d Childrens Hospital, Oklahoma City, has 
cen coming to Norman twice a month for 
isultation in orthopedic conditions at no 
»pense to the service except his traveling 
spenses. During the past three years our 
} est x-ray films hav been interpreted by Dr. 
J. Moorman, well-known chest specialist 
{ Oklahoma City. This has added much to 
» value of our x-ray service. 


Since it does not seem possible to arrange 
fo: sabbatical leave for members of the staff 
to keep abreast with medical progress, one 
member of the staff is given three months 
leave with pay each summer for postgradu- 
ate study. Dr. Atkins spent the summer of 
1940 in orthopedic surgery at Crippled Child- 
rens’ Hospital, Oklahoma City; Dr. Fowler 
the summer of 1941 in internal medicine and 
student health at the University of Minne- 
sota; and Dr. Schmidt the summer of 1942 
in diseases of the heart at Harvard Univer- 
sity. The wisdom of this policy is obvious. 
These administrative changes and additions 


to our staff made possible the remarkable 
increase in volume as well as the quality 
of our work. 


NEW EQUIPMENT. Our x-ray equipment 
five years ago was quite inadequate, and our 
films were pronounced by experts as worth- 
less for early diagnosis of tuberculosis and 
as of limited value for other types of work. 
With the approval of the comptroller’s office, 
the president, and the Board of Regents, we 
bought better x-ray equipment at a cost of 
$2,750.00 ; and we have employed a part time, 
registered, x-ray technician so that our 
x-rays compare favorably with the best. 
Other items of new equipment are a Leitz 
microscope so important in differential diag- 
nosis; a photometer necessary for biood 
chemistry as in determining blood sugar and 
sulfonamide compound levels ; a telebinocular 
instrument for better vision testing; drums 
and other containers for sterile goods; ex- 
amining tables, treatment chairs, cuspidors; 
an orthopedic carriage, a food warmer, a lab- 
oratory incubator, floor coverings, and two 
surgical beds. These have added to the qual- 
ity of service. On the other hand, we are 
still deficient in equipment necessary to give 
our students the full benefits of modern scien- 
tific medicine. Much of our equipment is old, 
and we are without funds for replacement 
when this becomes necessary. Our mattress- 


es are old and worn and are not up to the 
quality to which the average well student is 
accustomed. 


STAFF TEACHING. It is generally accepted 
as desirable that courses pertaining to health 
be taught by instructors with the broad 
knowledge of physicians. Teaching also 
provides a very desirable intellectual stimu- 
lus to the physicians and tends to bind them 
more closely to the university as a whole. I 
have therefore encouraged the assignment of 
staff members to limited teaching duties. All 
the members of the medical staff are engaged 
in some curricular teaching. The most im- 
portant teaching function is inherent in the 
operation of the service itself. By demon- 
stration of correct health procedures it is 
meeting a basic principle of modern ped- 
agogy. 

FINANCIAL SUPPORT. For the maintenance 
of the highest quality of service, good ad- 
ministration and a competent and conscien- 
tious staff are indispensible, but alone are 
not sufficient. Our equipment should be in 
line with the highest standards of modern, 
scientific medicine. Our staff should be suf- 
ficient to assure every patient unhurried, 
careful, and reasonably prompt attention. 
Only in this way will we be able to approach 
the fineness of the family doctor and patient 
relationship. The terms of employment 
should be worthy of the value and dignity of 
the work so as to attract and hold the high- 
est type of personnel. The doctors should 
have more time to search for disease in its 
earliest and most curable stages, opportunity 
to read the best medical literature, and time 
to analyze and report results of work being 
done, and thus stimulate staff interest and 
perhaps add to the sum of medical know- 
ledge. We should not be so overworked as to 
lose inclination to participate normally in 
university life. 

In the face of difficulties, which I fully 
appreciate, Dr. Schmidt’s salary was trans- 
ferred to another budget in recognition of 
the curricular teaching of the staff members 
and the teaching value of the service itself. 
Two years ago the student health fee was 
increased from $3.00 to $3.50 per semester. 
These measures are largely responsible for 
the progress which we have been able to 
make. That the problem of inadequate finan- 
cial support has not been fully met has been 
due to the difficult circumstances under 
which the university has been operating 
rather than to the fault of any individual. 

We have problems of financial support, 
however, for which I hope we will be able 
to find a solution. Our student health fees 
are too low. For instance, our near neigh- 
bors to the north, The University of Kansas 
and Kansas State College, which are fairly 
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representative, each has a student health fee 
of $5.00 per semester whereas our fee is 
$3.50, and their incidental charges are com- 
parable to ours. Incidental charges, such as 
for chest x-rays, are frequently a source of 
dissatisfaction and limit the services for 
which they are made. This is often in the 
very class of patients financially handicap- 
ped, who because of overwork and other con- 
ditions are most likely to need them. The 
results may not only affect the health of the 
student involved but may endanger the 
health of other students, as in chest x-rays 
for tuberculosis case finding. A more satis- 
factory policy seems to be to have a some- 
what larger general student health fee and 
fewer, if any, incidental charges. 


As a general rule the state provides the 
buildings, building upkeep, and equipment. 
Here, however, these items so far have been 
paid from the student health funds. The in- 
firmary at the Oklahoma A. & M. College, 
copied after our plan but with more private 
rooms, was provided by a state appropria- 
tion. So far we have been unable to get the 
state to assume our bonds. They amount to 
nearly $10,000.00 per year, which is the 
equivalent of deducting about $1.00 of the 
student health fee. 


The unfavorable factors suggested above 
should not be permitted to continue to oper- 
ate if possible to avoid it. A student health 


fee of $4.50 or $5.00 with retention of inci- 
dental charges as of the present, or a fee of 
$6.00 with the elimination of most incidental 
charges, would afford considerable relief. If 
in addition to this the state could be induced 
to assume the infirmary bonds, we should be 
on a financial parity with some of the best 
student health services. 


VOLUME OF WoRK. It has been our pur- 
pose to emphasize quality and not merely 


volume of work. To a large degree the vol- 
ume of work would seem to reflect the fri: nd- 
liness and confidence of the students. The 
enclosed table shows the increase in the a er- 
age annual volume of work compared \ ith 
the previous year. 

APPROVAL By C. S. AND A. M. A. In c:hi- 
cal procedure and professional quality of 
work we have met the high standards of the 
American Medical Association and the An er- 
ican College of Surgeons. We have rece) tly 
received the official certificate of appr: val 
of the American College of Surgeons. ‘x- 
cept a few services operated in connec ion 
with university hospitals, there are cnly 
three other health services among the ‘ini- 
versities having this recognition. We are 
proud of this distinction. 

I want to express my appreciation of the 
fine and helpful support given to this work 
by President Bizzell, President Brandt, and 
the members of the Board of Regents and 
the Coordinating Board; and of the loyal! co- 
operation of members of the staff during 
my incumbency as director of student health. 
I promise my continued best efforts to main- 
tain the highest possible degree of efficiency 
in this important phase of university life. 


PART II 


GENERAL OBSERVATIONS AND CASE ILLUs- 
TRATIONS. It might be well to ask why have 
a student health service. Student bodies are 
coming to constitute population groups of 
considerable size; the subgroups represent- 
ing more intimate associations are increas- 
ingly large; and students are usually non- 
resident, quite young, and living away from 
home for the first time. Health hazards are 
inherent in such conditions and inevitably be- 
come a concern of parents, students, and uni- 
versity authorities. Outbreaks of commun- 


TABLE 





1937-38 1938-39 


Five Yr. 
1939-40 1940-41 1941-42 Avg. 1936-2 





Physical examinations ..........4459 4132 
Dispensary services 22671 30233 
X-rays 549 
Physiotherapy treatments _...1392 341 
Laboratory examinations 3422 7462 
No. hospital admissions 1105 1368 
Total days hospitalization __..3066 4156 
Daily hospital average 9.8 13.0 
Major operations 37 
Minor operations 67 
(in hospital) 
Deaths in infirmary : 1 


4615.8 294: 
28565.2 161: 
728.2 
678.4 
6681.4 


4294 4745 5449 
27779 29171 32957 
808 859 997 
216 1344 99 
7831 7817 6875 
1239 1326 1223 1252.2 
4083 3833 4001 3827.8 
13.0 12.1 12.6 12.2 
36 30 33 30.6 
63 60 36 55.2 
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icable disease among student bodies, deaths 
from heart disease, tuberculosis, and similar 
conditions among athletes and others, and 
the analysis of rejections of draftees during 
the first world war brought forcibly to the 
re: |ization of university authorities that stu- 
dent health is not merely a matter of chest 
an’ biceps measurements but of basic physi- 
cal soundness and physical and mental func- 
tio al efficiency. Student health then began 
to »e made a concern of leaders of the high- 
est administrative and medical ability. The 
res ilts were highly satisfactory to students, 
to ‘ 1eir parents, and to university authorities 
wii 1 the result that the growth of organized 
stu lent health services has been a remark- 
abi characteristic of higher education. For 
ince, at the University of Michigan the 
e clinical visits per thousand students 
: led in the winter session increased from 
) 1 in 1925-26 to 11,613 in 1933-34; the 
} nse rates per thousand students for the 
e periods increased from $6,539.00 to 
103.00. Their present student health 
is $7.50 per semester, and the university 
iishes the building, building upkeep, and 
pment. 


‘’o know that the health of students will 
safeguarded by a service administered 
the university and providing the highest 

quality of medical and hospital care is reas- 
suring to parents, and in some cases may be 
the determining factor in the selection of a 
university. To the university authorities a 
good student health service will satisfy the 
humane impulse to safeguard the students’ 
health. Aside from this, the university has 
a considerable investment in each students’ 
education. It is good business and wise ad- 
ministration to safeguard this investment by 
whatever may avoid preventable deaths and 
promote physical and mental efficiency. 


The distribution of medical cost among the 
members of the student group is sound ethic- 
ally and economically. The medical profes- 
sion is concerned that such procedures be 
maintained upon the highest ethical level. 
This means simply that there should be no 
exploitation of the patient or profession and 
nothing which in the long run would result 
in a deterioration in the quality of medical 
service. It is our earnest concern to main- 
tain tnese ideals. We have maintained cor- 
dia! relations with the medical profession. 


PHYSICAL EXAMINATIONS AND FOLLOW UP. 
General physical examinations are given to 
all entering freshmen who are under 21 years 
of age and are required to take military 
science or physical education, to members of 
athletic teams, and to individual students 
upon the evidence of special need for such 
exainination. The potential value of this ex- 
amination is universally recognized by auth- 


orities. Its value depends entirely upon the 
quality of the examination. A slipshod ex- 
amination is of little if any value to the stu- 
dent and may actually do harm by giving a 
false sense of security. Its educational value 
is definitely less than nothing. The purposes 
of the general physical examination are to 
assure that the student will be assigned to 
university sponsored activities that will be 
helpful rather than harmful; to discover de- 
fects, the correction of which will improve 
his scholastic efficiency and social adjust- 
ment; to discover communicable conditions 
which might endanger the health of other 
students; to furnish an available health in- 
ventory in connection with the students’ sub- 
sequent medical care, and advice to deans, 
counselors, and others in determining the 
student’s work load; and finally to reassure 
students who are basically sound. 

A follow up study of all entrance examina- 
tions by a member of the staff is desirable. 
This would include a recheck or more com- 
plete investigation of all abnormalities noted 
and an explanation to the student of the sig- 
nificance of the examination in his case. In- 
cidentally, an important feeling of friendli- 
ness and confidence would be promoted. We 
were able to review most of our entrance ex- 
amination records and follow up a consid- 
erable number. This is a very fruitful field 
of student health work, as is illustrated by 


the following case: 


M26467 DLR. At entrance examination 
9-15-39 this young man, six feet tall, weigh- 
ing 179 pounds, would certainly not have 
suggested to the casual examiner anything 
but perfect health. He gave a history of 
having had hay fever and malaria, and of 
being subject to colds. His temperature 
was 99.4, pulse 116, and he had a tumor 
of his right breast. The history and physical 
examination were otherwise quite normal. 
He was asked to return for recheck of his 
pulse and examination of his sinuses. His 
resting pulse on recheck was 105; the thyroid 
gland was slightly enlarged; transillumina- 
tion revealed cloudiness of sinus regions. A 
basal metabolism test and x-ray of sinuses 
were ordered. His basal metabolism was 
minus 18, indicating thyroid deficiency; and 
x-ray revealed “maxillary sinus somewhat 
cloudy, showing some trabeculation, right 
maxillary showing more trabeculation than 
left.” He was referred to a private endo- 
crinologist who confirmed the diagnosis of 
hypothyroidism. The right maxillary sinus 
was irrigated. The culture from sinus wash- 
ings was negative. He was treated with 
small doses of thyroid substance, which he 
has continued to take. He states that his 
grades have been better and that he definitely 
experiences more zest and joy in living than 
ever before. This student’s thyroid deficiency 
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was evidently such as to perceptibly slow 
down his physical and mental processes. Cer- 
tainly no casual examination would have af- 
forded him benefit. 


CONTROL OF COMMUNICABLE DISEASES. 
Examination of food handlers, instruction to 
dish washers and food servers, and articles 
in the Oklahoma Daily are measures routine- 
ly used for prevention of communicable dis- 
eases. When a contagious disease occurs 
more active measures are indicated and un- 
doubtedly frequently prevent epidemics. The 
following case illustrates the procedure used : 


M33934 JLP. The patient was seen in the 
outpatient department 10-2-41 with a tem- 
perature of 101.4, pulse 102, and physical 
symptoms and signs indicative of an upper 
respiratory infection. He was referred to 
the infirmary. The following morning a fine 
rash was noticeable. He was immediately 
isolated, and throat smear and culture were 
taken. The culture revealed streptococci, and 
the patient developed typical signs of scar- 
let fever. All known contacts were notified, 
throat cultures taken, and prophylactic nose 
and throat sprays were used. Each morning 
before going to class each contact visited the 
dispensary to have his temperature and pulse 
taken, throat examined and sprayed, and 
skin examined for rash. Anyone found with 
elevated temperature, redness of throat, or 
rash indicative of possible scarlet fever was 
sent to the infirmary for isolation. Others 
attended classes regularly. No additional 
case occurred. We rather frequently have cas- 
es of contagious disease develop in the stu- 
dents. To our knowledge no additional cases 
have occurred during the past five years with 
the exceptions of a mild epidemic of German 
measles and a moderate epidemic of mumps. 


According to statistics from services where 
there are very adequate tuberculosis case 
findinig programs, about 0.5 per cent of uni- 
versity students have some degree of tuber- 
culosis. The following case illustrates the 
problem : 

M34602 GP. A Latin American university 
student, age 23, had not had the entrance 
physical examination since he was not re- 
quired to take military science, being past 
21 years of age. He came to the outpatient 
department 1-26-42 complaining of “run 
down” feeling for two months during which 
time he had lost 10 pounds of weight, of pain 
in the right side of chest, and inability to 
sleep well. A tuberculin test was made, and 
he was given an appointment for physical 
examination two days later. Physical find- 
ings were strongly suggestive of active tu- 
berculosis although the x-ray report was neg- 
ative. He was referred to the infirmary for 
further observation and study including daily 
examinations of sputum for tubercle bacilli. 


The first two specimens were negative. Ex- 
amination of aspirated contents of the s‘o- 
mach and of sputum on the third day reve:l- 
ed tubercle bacilli in both. He was referred 
to a chest specialist for confirmation of diag- 
nosis and treatment. Sanatorium treatme 
was instituted, and his condition promp 
improved with a complete arrest of the c 
dition after a few months. He has alrea ly 
resumed his university education. 


His intimate contacts were examined fpr 
tuberculosis. One of these was found to have 
active tuberculosis for which he is taking 
treatment at the Saranac Lake Sanatoriu» 
New York, which reports very favoralle 
progress, and a complete arrest is expecte 
within a few months. No other active cases 
were found, but the contacts that return to 
the university will be re-examined this win- 
ter. The contact referred to as being treated 
in New York gave a history of previous at- 
tacks of pleurisy. These were probably tu- 
bercular, and it is entirely possible that he 
was the source of infection for case 34,602. 


The compartively early discovery of this 
case might have saved this student’s life and 
the lives of some of his associates. The x-ray 
is perhaps the most dependable single pro- 
cedure in the diagnosis of early tuberculosis. 
It will be noted, however, that it was nega- 
tive in this case. This illustrates the impor- 
tance of thorough and complete examination 
rather than dependence upon a single method 
or a single examination of sputum. This case 
also illustrates the importance of careful ex- 
amination of all entering students. Such an 
examination might have revealed tuberculos- 
is in its earlier stage when interruption of 
his education might not have been necessary 
and the health of other students not endang- 
ered. 

The following two cases illustrate the ef- 
fect which physical defects may have upon 
scholastic ability and social adjustments and 
the importance of careful and scientilic 
search for their detection. 

M20013 EW. This student had no ge 
eral physical examination because not eligi 
ble for military science. He came to the St 
dent Health Service 7-22-39 complaining 
progressive weakness for 15 months, vag.ie 
gastro-intestinal symptoms, and irritability. 
The analysis of gastric contents was nega 
tive; smear for malaria negative; urine neg a- 
tive. A blood count showed pronounced a 
emia. Stool examination revealed blood a 
hookworm ova, for which he was given a 
propriate treatment with very satisfactoy 
results. Had this student been given a sli 
shod examination and symptomatic treet 
ment, his scholastic efficiency in the univer 
sity and his later usefulness to society woud 
have remained greatly impaired. 
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M22822 CRMc. This boy entered the uni- 
versity in September, 1937, when entrance 
examination was essentially negative. He 
was a brilliant student and in 1940 was a 
junior Phi Beta Kappa. During the second 
semester of his junior year he noticed a gen- 
eral “run down” feeling, and during his sen- 
ior year his work deteriorated to the point 

vere it appeared he would not be able to 

aduate. He was referred to the Student 
lealth Service by Dean Meacham for a re- 
‘heck of his physical symptoms. He was dis- 
ressed not only because of his physical 
ymptoms but because of the deterioration 
| his scholastic work, which he felt might 
due to beginning mental disease. A care- 
recheck revealed defective vision, 
wich was corrected with proper glasses. 
In addition he was found to have a maxillary 
sinusitis of long standing. The sinus was 
avaged and culture revealed a mixed staph- 
locoecic and streptococcic infection. Sur- 
gical drainage was deemed advisable, and 
was referred to a specialist for operation. 

covery was uneventful. He gained 15 

unds of weight within a few weeks and 

sumed the former quality of his scholastic 
work. 

The cases reported above are illustrative 
only. Reports of similar cases could be mul- 
tiplied many times. In a student body of the 
number at our university medical problems 
with great potentialities for good or for ill 
are continually present. Their determination 
depends upon the quality of the medical 
service available. A high quality of service 
for students obviously ill is important but 
should not be enough to satisfy us unless op- 
portunity is afforded to extend benefits in the 
highest possible proportion of even obscure 
conditions that may endanger the students’ 
lives, happiness, or efficiency. Only such a 
service is worthy of a great university and of 
the medical profession. 


SUMMARY 


TO THE PRESIDENT OF THE UNIVERSITY OF 
OKLAHOMA: 

MEMORANDUM OF CONVERSATION OF JANUARY 
12, 1943 

RE: FINANCIAL SUPPORT OF THE STUDENT 
HEALTH SERVICE 


The difficulties under which the Student 
Health Service, University of Oklahoma, is 
operating may be listed briefly as follows: 

‘irst, inadequate student health fees. Our 
fees of $3.50 per semester are not in line with 
those of other universities undertaking to 
maintain a good health service. This will 
generally range from $4.50 to $12.50 per se- 
mester. (University of Minnesota $4.50 
wih higher incidental fees; University of 


Kansas and Kansas State College of Agricul- 
ture and Applied Science $5.00; University 
of California $6.00; Princeton University 
and University of Michigan $7.50; Univer- 
sity of Missouri and Carleton College 
$12.50.) 


Second, the infirmary bonds are paid out 
of the student health fund. I know of no 
other university which places this burden 
on the student health fund. The amount of 
these bonds is equal, approximately to $1.00 
per semester of the student health fee. This 
leaves us an operating fee of approximately 
only $2.50 per semester. 


Third, we have less support from other 
sources than most universities. Fo rexample, 
Cornell University has a student health fee 
of $5.00, and the University more than 
matches that amount from university funds. 
The University of Wisconsin pays all salar- 
ies. At the University of Minnesota the 
athletic department pays $300.00 per year 
on the salary of the orthopedic surgeon, 
$445.00 entrance examinations, and three- 
fourths of the salary of the athletic physi- 
cian; and the Athletic Association for Wo- 
men pays $445.00 for entrance examinations. 
While there might be discussion as to wheth- 
er or not such support is proper, it would 
seem obvious that if it is lacking, our fees 
ought to be correspondingly larger, if we are 
to realize financial parity with the student 
health services of these universities. 


Fourth, our incidental charges for special 
services are among the lowest . 


As a solution we should have financial sup- 
port equivalent to a student health fee of at 
least $6.50 per semester. This should enable 
us to make salary adjustments, which in my 
opinion are absolutely necessary if serious 
disruption of our staff is to be avoided. It 
would relieve the almost certain considerable 
deficit on the present basis during the war 
emergency and would permit the accumula- 
tion of such funds as to remove the constant 
threat of deficit and enable us to purchase 
needed equipment which should be available 
at a bargain after the war is over. It should 
also be possible to improve the quality of the 
service and make it more satisfactory to stu- 
dents by removing most of the incidental 
charges, a source of frequent misunderstand- 
ing and friction. 

If this program meets with the approval 
of the president, the Board of Regents, and 
the Regents for Higher Education, may I 
suggest the following: 

First, that at their next meetings the 
Board of Regents and the State Regents for 
Higher Education pass a resolution recom- 
mending that legislation be enacted permit- 
ting incidental fees of an amount to make 
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possible a student health fee of $6.50 per se- 
mester. 

Second, that friends of the university be 
asked to endeavor to get such legislation at 
the present session. 

I realize, of course, you and the Boards of 
Regents may not agree that the plan sug- 
gested is wise or possible at this time and 
that you may have a wiser solution than I 
have suggested. I am offering the sugges- 
tions because I am thoroughly convinced that 
the present basis of support necessitates an 
unreasonable work load and stress if there 
is the aspiration and the conscientious de- 
sire to approach the standards of student 
health service that have been well establish- 


ed. It also leaves no hope of continued, « r- 
derly progress and indeed makes it unli! e- 
ly that we can even maintain our press it 
standards within the physical and admin s- 
trative limitations of the present staff. 1 ie 
program offered is a sincere effort on my 
part to find a solution for a condition wh *h 
makes necessary for your director to cho: se 
between frustration in spite of overwork on 
one hand or unimaginative complacency >n 
the other. Very frankly I am unwilling 0 
be compelled to make this choice. 


Very truly yours, 


W. A. Fowler, M.D., F.A.C.S. 
Director of Student Health Service. 





Management of Peptic Uleer 


ARTHUR W. WHITE, M.D., F.A.C.P. 


OKLAHOMA CITY, OKLAHOMA 


As one scans the literature, of the past 
number of years, pertaining to Peptic Ulcer 
he is impressed by the vast number of sym- 
posia in which noted surgeons and serious 
minded physicians have battled for their 
methods of diagnosis or special plan of ther- 
apy, each leaving the field after these Ho- 
meric conflicts more convinced of his one 
special plan and the weakness of others. This 
is not difficult to understand as diagnosis or 
treatment without an understanding of the 
basic factors, and without certainty as to the 
characteristic symptoms must be unsatisfac- 
tory, Hence, any diagnostic plan and certain- 
ly any therapeusis, must be predicated on a 
study of etiology and a knowledge of the 
normal physiological action, both motor and 
secretory, of the organs involved. 


The views as to the contributing causes are 
myriad; a disturbance of the circulation, as 
a weakening of a vessel, an embolus, or a 
thrombus, to a disturbance of the nervous 
system, either general or special, and Criles’s 
contention of primary imbalance of the en- 
docrine glands or by reason of the influence 
of a particular gland, supra-renal or thyroid. 
Eppinger, several years ago, called attention 


to an instability of the vagus and sympathiet- 
ic systems as an underlying cause. Disturb- 
ances in the motor sphere, peculiarities in the 
form of the stomach, ptosis, congenital mal- 
formation, anatomic abnormalities affecting 
the stomach or duodenum. Toxaemias as in 
hyperthyroidism or tuberculosis, in some 
way affecting the secretory action of the s'o- 
mach, and focal infections have been adva \c- 
ed as causative factors. 

It has long been accepted by the unbiased 
student that the corrosive or irritating act on 
of the hydrochloric acid is the immedi: te 
cause as well as the continuing cause of |I- 
cer. Wagenstein', a few months ago repo t- 
ed producing all of the ulcer types in di: ss 
by the continuous use of Histidine, refut ig 
the statement frequently made that hydro .- 
loric acid has no bearing on the ulcer qu s- 
tion and re-enforcing the preposition first 1- 
vocated by Sippy, and the premise on wh ‘h 
most successful treatment has been carr °d 
out for several years. Recently it has b: -n 
emphasized, notable in the teachings of § e- 
hey, that “Pylorospasm is the most prc .- 
inent factor,” but there is such an inter. e- 
pendency between the pylorus and the gla: 1- 
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ular function of the stomach that this is very 
ixely, in most cases, at least, another form of 
expression. 


To one who has had an opportunity to 

serve the action of the pylorus in its rela- 

m to the hydrochloric acid content, in any 

»-eat number of instances, it is obvious that 

» nile, there are extragastric influences on 
e pyloric action and antral muscles, the 

» utralization of the hydrochloric acid soon- 
or later brings about a complete relaxa- 
m of the pylorus in at least 80 per cent of 
ses. Having a like influence on the normal 
well as the ulcer affected stomach. 


—_ 
— 


= 
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In the normal stomach, the ratio between 
t\e ingredients of the gastic juice is con- 
s ant, while in the ulcer type of patient there 
ic always an imbalance, except possibly at 
tose times at which the patient is entering 
the quiesent stage following a spring or fall 
exacerbation of symptoms, i.e., after the sub- 
siience of symptoms. The hydrochloric acid 
being out of the normal ratio and showing 
ei(her a relative or absolute increase, or both. 
Further, the normal period of digestion is 
approximately five hours, at the end of which 
time, in the normal stomach there is found 
practically no free hydrochloric acid. In the 
ulcer type, however, there is frequently 
found an amount of hydrochloric acid equal 
to or greater than that found in the same 
case at the height of digestion, i.e., one hour 
after a carbohydrate meal. In other words 
there is a definite tendency to a continuing 
secretion of digestive juice during the twen- 
ty-four hours and not limited to the normal 
digestive period, a condition found often be- 
fore a defect can be demonstrated, this to 
my mind is the crucial factor. Hypersecre- 
tion, especially noted in the latter part of 
the day or during the night, while not so 
constant, is also an important consideration. 


Therefore, our attitude toward this prob- 
lem might be expressed in algebraic form: 
—X + A + B = Peptic Ulcer. X, repre- 
senting the unknown underlying cause 
which, so far as present day knowledge goes, 
may be any one or all of the vast number of 
conditions previously mentioned. A, indi- 
cating the corrosive action of the hydro- 
chloric acid on the gastric mucosa and on 
the motor action of the pylorus. B, indicat- 
ing the lowered resistance of the gastric, 
duodenal, or jejunal mucus membranes at 
some point. This latter is susceptible to a 
very satisfactory explanation from a study 
of the position and distribution of the blood 
vessels in relation to position of the stomach 
and duodenum, as well as the emptying abil- 
ity of the duodenum, a discussion of which 
does not belong in this paper. 


The symptoms from this type of trouble 


5 


should be obvious, however, it is a notable 
fact that often there are not characteristic 
symptoms. We are reminded of the great 
number of healed ulcers found at autopsies, 
there having been no symptoms during life 
to make one think of ulcer; of the number 
of cases i nwhich the first evidence was hem- 
orrhage or perforation ; again, of the number 
of cases which present more or less classical 
symptoms when no ulcer could be demon- 
strated at the operating table. So that a 
careful correlation of all of the possible evi- 
dences obtainable is necessary to arrive at 
a dependable conclusion upon which to base 
an accurate form of management. 


Pain, the most outstanding symptom, 
when present, may be one of two types and 
the analysis of this symptom is of most im- 
portance. Chemical distress, often referred 
to as ulcer pain is undoubtedly what the 
above term implies and is associated with the 
chemical state of the stomach, despite the 
recurring statements in literature to the con- 
trary, that varying amounts of hydrochloric 
acid have been introduced into the stomach 
without producing distress whether in the 
normal or ulcerated stomach. This type of 
pain occurs at a time distant from the inges- 
tion of a meal. The threshold being determ- 
ined by the height of hydrochloric acid secre- 
tion, although the presence of an ulcer seems 
to lower that threshold. A different type of 
pain, appearing during or immediately after 
a meal, is of mechanical origin and does not 
occur except in an advanced state of destruc- 
tion of the mucosa. 


Palmer and Heinz’? in most conclusive 
studies of the manner in which pain arises, 
the site of origin, and to the nature of the 
stimulus, found, “That ulcer pain arises from 
the site of the lesion and is not dependent 
on the pylorospasm, gastrospasm, or intra- 
gastric pressure, but on the presence of a 
stimulus acting on the pain producing me- 
chanism in the region of the ulcer — and 
that the increased irritability depends on the 
continued action of acid gastric juice; con- 
versely, desensatization may be produced by 
continued neutralization of the hydrochloric 
acid. The action of the stimulus may be me- 
chanical due to the peristaltic action, or 
chemical due to the highly acid chyme, but 
in either case the action of the stimulus is 
probably exerted directly on the nerves ren- 
dered hyperirritable through the destructive 
action of the acid gastric juice.” 


Referring again to the algebraic equation, 
the elimination of the A, necessitates the 
protection of the lining of the stomach and 
duodenum constantly and consistently from 
the corrosive and irritating action of the hy- 
drochloric acid. 
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The plan most effective is that laid down 
by Dr. Sippy many years ago, that of fre- 
quent feedings of bland food with the in- 
tervening doses of alkali of sufficient 
strength to neutralize the hydrochloric acid 
for a definite period. This is the most suc- 
cessful plan as yet suggested for the control 
of the acid. The stomach contents must be 
examined at frequent intervals to determine 
for a certainty that proper correction is 
maintained. Lavage late at night is often 
necessary to take care of the hypersecre- 
tion. 

The B in the equation is best taken care 
of by keeping the patient as nearly as pos- 
sible in the prone or supine position, by reas- 
on of the anatomic arrangement of the blood 
vessels, the circulation is definitely favored 
by this position. 

All peptic ulcers are found on or near 
the lesser curvature of the stomach, the py- 
lorus, or the duodenum. The blood supply 
in this region arises from vessels well out- 
side the lesser curvature, the superior and 
inferior gastric arteries, the branches taking 
on a:folded or cork-screw appearance in the 
walls of the stomach so that the upright po- 
sition brings about more or less interference 
with the blood supply of the affected area by 
changing the position of the somach. Again, 
interference, which may be due to pressure 
or position, with the emptying of the duo- 
denum plays a definite part in bringing 
about a disturbance of the gastric secre- 
tions, in addition to an increased ex- 
posure of the duodenum to the corrosive ac- 
tion of its contents. It has been impressed 
upon me that a determination of the position 
of the duodenum is an important factor, this 
can only be done by the use of the fluoroscope. 


The X-ray is of great value as one of the 
procedures in obtaining information as to 
the condition of the stomach following the 
plan developed particularly by Akerlund and 
Berg’, i.e., the mucosal relief technique. The 
fluoroscope is of special value, as muscular 
action is not registered in films and the duo- 
denum is rarely seen on a film. Further, the 
defect in an ulcer may not be so situated as 
to be exposed to the film when taken in the 
ordinary position. 

X, the unknown quantity, may sometimes 
be determined by careful observation and ex- 
amination of the patient. In any event, any- 
thing discovered that could in any way affect 
the general health of the patient should be 
eradicated, whether it be of a pathological 
nature, or whether it be functional, or a mat- 
ter of external influence, if a permanent re- 
sult is to be expected. Hence, the basis for 
developing the management of these cases 
is plain. 

The help of surgery is required in prob- 


ably, not to exceed, 20 per cent of all case 


and then because of complications as: p 


sistent hemorrhage, perforation, or fixed « 
struction, either because of scar tissue or | 


cause of thickening of the pyloric ring wh 
occasionally occurs in cases of long stand 
with marked pylorospasm. 

The choice of operation should be dete: 
ined by the condition present. But wh 
ever surgical proceedure is instituted ; 


for whatever complication, the underlyi 
principal must be remembered and faithfu 


prosecuted, that of neutralization or abso 
tion of the hydrochloric acid continually. 
is the experience of the writer that the ay 
age of two years of observation and cont 
is necessary to insure against return of 
ulcer or the production of a new one, 


though all demonstrable evidence of a defe 


may disappear in a few weeks, as the hi: 


of secreting an excessive amount of hydr 


chloric acid, which is so well established 


these cases, is difficult to overcome and m: 
again exert its damaging influence. Occ: 


ional fluoroscopic examination is most he 
ful in determining the size, type and cha: 
ter of the peristalsis, as well as the action 
the pylorus, and of course, the determinat 
of defects which, as already stated, can 


done more dependably with the fluorosco 


than from films. 
Anything like satisfactory results for s 


ferers from this type of trouble depen 


upon the interpretation and care of 


case as an individual problem. There is not 
ing in the armament of the physician t! 


can as yet be considered a specific in 


treatment of Peptic Ulcer, although recent 
several so-called specifics have been plac 


on the market none of which, from the « 
dence at hand, presents any basic claim 
favorable expectation and from clinical 
servation on a somewhat limited numbe1 


cases, none of these have proved anyth:: 


but a disappointment. 


There is no specific cure for ulcer. M« 
cine does not cure, food does not cure, s 
gery does not cure. It must be given an 
portunity to heal by taking care of the th 
which hinders the healing; i.e., by any m¢« 
od which consistently protects the lin 
membrane of the stomach from the corros 
action of the hydrochloric acid. This p) 
ably will be true until such time as we 


able to completely eliminate the basic cai s 


as yet unknown. 
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POLLEN ANTIGENS 


Lederle 


F* COUNTLESS CENTURIES the sign of Aries (the ram) has 


ushered in the season of growing plants—warning of the 
inevitable pollen season in the months to follow. 

No satisfactory cure for Hay Fever has yet been discovered, 
but it can often be prevented or alleviated by Pollen Antigen 
immunization in advance of the season. 

“Pollen Antigens Lederle” are glycerinated extracts possess- 
ing adequate stability, prepared and standardized with great 
care in our laboratories. Their use during recent years, in all 
sections of the United States has given satisfactory relief in 
many thousands of cases. 

Lederle literature on the various pollen antigens of the United 


States may help you solve some of your troublesome cases, 


:” 
Sp'Bederte 
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* THE PRESIDENT’S PAGE ° 








At the Annual Congress on Medical Education and Licensure held in Chicago, 
February 15 and 16, an outstanding program was presented. Through the coopera- 
tion of the Council on Medical Education and Hospitals of the American Medical Asso- 
ciation and The Federation of State Medical Boards, this meeting has constantly grown 
in stature and importance until it has reached a place of prominence rivaled by no other 
like meeting. Physicians and hospital owners and administrators receive great benefit 
from the knowledge and experience gained by the exchange of ideas and the approaches 
being made to the problems of medical education and licensure. 


The practice of medicine and its effect upon the health of the nation is fully de- 
pendent upon the leadership developed in meetings such as these. Leadership thus de- 
veloped must be conservative; it must withstand the panzer attacks of theorists who 
would promulgate untried procedures and schemes for the educating and licensing of 
physicians. 


In the present emergency certain changes must be made to meet certain demands, 
but to accomplish this end there must be no disposition on the part of those in authority 
to create physicians who are not qualified to accept the responsibilities of the physician 
either in civil or military life. American health has been brought to its present high 
plane mainly by reason of the safeguards that have been developed in the field of the 
healing arts with reference to the standards of medical education and licensure. To sac- 
1ifice this attainment would be folly. 


Medicine today has assumed the responsibility of protecting the health of the pub- 
lic, and it will achieve its goal if unhampered by governmental interference and with 
aggressive leadership from within its own ranks. Now is the time for the American 
Medical Association to act. It must be ready to assume the leadership in medical eco- 
nomics as well as scientific medicine. 


May I urge every delegate to the Annual Meeting of the Oklahoma State Medical 
Association House of Delegates to be giving careful and earnest thought to the medical 
problems of the day. Let those thoughts not only cover scientific medicine, but the field 
of economics. In this day and age one is as important as the other. 


Sincerely yours, 





President. 
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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


. Patients bitten by suspected rabid animals, on any part of body other 


than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package... $15.00 


. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package..... 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 


ACCEPTED 


NMepicat” 
ASS 


Medical Arts Laboratory 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 


























The JOURNAL Of The 


OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIAL BOARD 
L. J. MOORMAN, Oklahoma City, Editor-in-Chief 


E. EUGENE RICE, Shawnee 


NED R. SMITH, Tulsa 


MR. R. H. GRAHAM, Oklahoma City, Business Manager 


CONTRIBUTIONS: Articles accepted by this Journal for 
publication including those read at the annual meetings of 
the State Association are the sole property of this Journal. 

The Editorial Department is not responsible for the opin- 
ions expressed in the original articles of contributors. 

Manuscripts may be withdrawn by authors for publication 
elsewhere only upon the approval of the Editorial Board. 


MANUSCRIPTS: Manuscripts should be _ typewritten, 
double-spaced, on white paper 8% x 1! inches. The original 
copy, not the carbon copy, should be submitted. 

Footnotes, bibliographies and legends for cuts should be 
typed on separate sheets in double space. Bibliography list- 
ing should follow this order: Name of author, title of 
article, name of periodical with volume, page and date of 
publication. 

Manuscripts are accepted subject to the usual editorial 
revisions and with the understanding that they have not 
beer published elsewhere. 





NEWS: Local news of interest to the medical profess 


changes of address, births, deaths and weddings wil! 
gratefully received. 


ADVERTISING: Advertising of articles, drugs or c 
pounds unapproved by the Council on Pharmacy of 
A.M.A. will not be accepted. Advertising rates will 
supplied on application 

It is suggested that members of the State Associa 
patronize our advertisers in preference to others. 


SUBSCRIPTIONS: Failure to receive The Journal sh 
call for immediate notification. 


REPRINTS: Reprints of original articles will be sup; 
at actual cost provided request for them is attachec 


manuscripts or made in sufficient time before publication. 


Checks for reprints should be made payable to Indus 
Printing Company, Oklahoma City. 


Address all communications to THE JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, 


210 Plaza Court, Oklahoma City. 


OFFICIAL PUBLICATION OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Copyrighted March, 1943 


EDITORIALS 


MEDICAL-RED CROSS RELATIONSHIPS 


A letter has been received from Albert 
McCown, M.D., Medical and Health Service 
Director, American Red Cross, Washington, 
D. C., announcing the appointment of Dr. G. 
Foard McGinnes as Director of the Medical 
and Health Service of the Midwestern Area 
with Headquarters in St. Louis. 

The officers of county medical societies 
are urged to make note of this appointment 
and the availability of Dr. McGinnes for co- 
operation in Medical-Red Cross relation- 
ships. Dr. McGinnes comes to this post with 
a rich store of experience in the field of public 
health, and can be counted on for a broad 
and sympathetic response to all medical and 
health service problems. 

This announcement should help renew our 
interest in the Red Cross with its world-wide 
resources, its individual and composit ener- 
gies and activities devoted to the promotion 
of health, the prevention of disease and the 
welfare of mankind. In this world crisis 
when want and destruction, death and dis- 
ease encircle the globe, it is well for doctors 
to remember that the primary purpose of the 
Red Cross is to take care of the wounded and 
the sick. 


THE STATE MEETING 


The members of the State Medical Ass 


ciation are urged to mark their calendar 


the Annual State Meeting scheduled for M: 


11 and 12. 


The program will be streamlined to n 
the home front demands, and to prepare 
doctor in civilian practice for military en 


gencies. When doctors are expected to « 


more with less, they must be succored w 
scientific assemblies. Considering the 
fluence of civilian medicine on commu! 
health and the maintenance of manpov 


no military school of indoctrination could | 


more important than the State Medical 
sociation Meeting in time of war. 


At home we must keep ’em well so the | 
abroad can give ’em hell. 


THE UNIVERSITY OF OKLAHOM. 
STUDENT HEALTH SERVICE 


On September 1, 1942, Dr. W. A. Fow 
Director of the Student Health Service : 
Professor of Hygiene and Public Health 
the University of Oklahoma, made a five y 
report of the activities of this service. 
is regrettable that this report cannot be p! 
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ed in the hands of every citizen in the State 
of Oklahoma. One of the most important 
features of this report is the unobstrusive 
revelation of the laudable spirit which has 
animated this service. 


Because the report is of such vital interest 
to the medical profession, it is being repro- 
luced in this issue of the Journal. With the 

d of the student health service the family 
iysician can follow the children of his pa- 
: ons through this critical period of their de- 
velopment. With this in view, it is highly 
important that the scientific characcer of 
this service should inspire professional con- 
lence, and warrant the family physician’s 
yproval. The parents of students realize 
e need of adequate guidance and health 
protection for their sons and daughters 
when they are launched upon their first in- 
pendent adventure in the art of living. 


\Vhen the psychological moment arises, the 
family physician’s assurances may quiet 


many parental misgivings. 


As indicated in this report, the student 
ealth service should be psychosomatic. It 
should deal wisely with both the psychologi- 
cal and the physical. In other words, it 
ould recognize the unity of body and mind, 
nd impartially exhibit both the art and the 
science of medicine. If university students, 
representing the best of our citizenry, could 
have four years exposure to such a health 
service, they would be better fitted for the 
age old battle of life, and the position of the 
medical profession would be correspondingly 
elevated. 


Considering the financial and _ physical 
handicaps under which the present staff has 
labored, it is remarkable that so much has 
been accomplished. Yet it is quite obvious 
that the service has not reached the high 
standard it should attain because of inade- 
quate financial support. It is equally obvious 
that both the quality and the quantity of serv- 
ice now available must deteriorate unless ade- 
quate support is provided. 


vw 


Legal opinion indicates that increased 
financial support can be negotiated only 
through the recommendation of the Board 
of Regents of Higher Education and legis- 
lative enactment. A letter addressed to the 
Board of Regents of Higher Education, State 
Capitol, should help initiate a plan for the 
necessary legislation. Every doctor in the 
siate is urged-to write such a letter and to 
communicate with his State Representative, 
<'ressing the importance of providing ade- 
cuate salaries, equipment and maintenance 
for this service. When the average legisla- 
ior is called upon to consider the overhead 
}er capita investment in university educa- 
ton, he should readily realize that it is good 


business to protect this investment through 
the provision of good health and the con- 
sequent lowering of morbidity and mortality. 





ALIEN PHYSICIANS 


Attorney General Biddle announced on 
January 16, 1943, that the naturalization of 
alien physicians would be expedited because 
of the shortage of civilian doctors throughout 
the United States. Biddle stated that he had 
instructed the immigration service to hold 
hearings in advance of their regular order 
on the calendar in the cases of practicing 
alien physicians or aliens who would be qual- 
ified to practice if they were citizens. 

The State of Oklahoma requires full citi- 
zenship before a license to practice medicine 
will be granted. All other states with the 
exception of seven, namely, Arizona, Cali- 
fornia, Florida, Indiana, Oregon, Tennessee 
and the District of Columbia, require citizen- 
ship or at least the granting of first papers 
as a pre-requisite for practice (fourteen 
states require only the filing of first papers). 


Oklahoma is fortunate in this respect in 
being situated in the Middle West where alien 
physicians have never been a problem, but 
because of the depletion of the ranks of the 
physicians by the armed forces and the at- 
titude of the administration, this state will 
soon be faced with a serious problem in this 
respect. 

Alien physicians coming from the various 
medical schools in Europe with their varying 
premedical and medical requirements will 
create a serious problem with the various 
state boards unable to verify their qualifica- 
tions due to the lack of availability of the 
records of the schools of graduation and in- 
ternships of these physicians. 

There are at present over 42,000 physi- 
cians in the armed forces of the United 
States, and the requirements for 1943 are 
said to be an additional 12,000. This num- 
ber will represent about 75 per cent of the 
younger practicing physicians of the coun- 
try. The physicians who have remained to 
care for the civilian population have the ad- 
ditional burden of caring for the work of 
teir absent colleagues, which they gladly 
and willingly have assumed. 


The physicians in the armed forces have 
given up their private practices, left their 
homes, their families, their economic secur- 
ity, so that this war may be won as quickly 
as possible. Few other professions or trades 
have made such sacrifices as the physician, 
with his ten to fifteen years of specialized 
training, the difficulty in establishing his 
practice, and his attempt to secure his own 
social security without government subsidy. 
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It is the duty of the physicians who re- 
main at home to secure and maintain the 
same excellent standards of private practice 
so the men serving their country will be able 
to return to their patients and practices in 
the same location with a minimum of adjust- 
ment and not find their places in the com- 
munity filled by alien physicians. 

It is felt that the best way to maintain the 
practice of these men is to render the best 
possible medical care to the people who are 
dependent upon the physicians remaining, 
and not by flooding the country with a group 
of alien, probably poorly qualified, physi- 
cians. 

Every physician remaining is more than 
willing to do an even greater amount of 
work, spend more hours in practice and in 
the clinics, forego the usual vacations, and 
resume general practice at the expense of 
his specialty if necessary, to assure these men 
that there will be something worth while to 
which they can return. 

The move to flood the country with alien 
physicians, who are definitely not needed at 
this time, should be opposed in every way 
by the profession.—E.E.R., M.D. 





OCCUPATIONAL DERMATITIS 


In this issue of the Journal there is a 
timely article on “Industrial Dermatoses.” 
In connection with this subject, attention is 
called to the following statement by War- 
ren F. Draper,* Assistant to the Surgeon 
General : 

“Recently we conducted a two-week course 
in occupational dermatitis, which was attend- 
ed by twenty-two leading physicians from 
every part of the country. The formal lec- 
tures were followed by visits to various war 
plants. We believe that when these doctors 
return home, they will be better equipped 
—not only to heip themselves, but also to 
pass along some of the experience they have 
gained. Since more time is lost from work 
because of occupational dermatitis than be- 
cause of any other occupational disease, we 
are certain that our course is a big step in 
the right direction.” 


*An address given before the Round Table on Health in 
Industry, Associated Industries of Massachusetts, Boston, 
October 29, 1942. 





War Production Board Order Affects Vitamin Capsules 


To conserve vitamin A supplies during wartime, W.P.B. 
order L-40 limits the content of capsules to 5,000 vita- 
min A units. 

In compliance with this order, capsules of Mead’s 
Oleum Pereomorphum 50 per cent With Viosterol now 
contain 83 mg. of oil, equivalent to 5,000 vitamin A 
units and 700 vitamin D units per capsule. 

The new size capsule is now supplied in boxes contain- 
ing 48 and 192 capsules — about twice the number of 
capsules without increase in price. 


THE LIBRARY OF THE TULSA 
COUNTY MEDICAL SOCIETY 


VENETA R. BARLOW, LIBRARIAN 
TULSA, OKLAHOMA 


The Tulsa County Medical Society believ: 
that the successful doctor of medicine mu 
read; he must continually supplement h 5 
knowledge with the knowledge of others w! 
are now and who have been in years pa 
interested in his subject. The Society b.- 
lieves that this need of the modern phys - 
cian can best be met by a library to whic, 
all members contribute; that a group of dov- 
tors can build a greater repository of scier - 
tific knowledge than can one doctor alone. 


ror study and discussion a few farsight« 
physicians in 1932 organized the Journ 
Club and subscribed to a handful of period- 
icals, which was really the beginning of the 
Tulsa County Medical Library. Through 
persistent personal effort, they sustained 
during dark days and lean years their grow- 
ing orphan. 


It was, indeed, an orphan, suffering all the 
pains of young institutions, until 1941, when 
Dr. J. C. Brogden, the incoming President 
of the Medical Society, made the improve- 
ment of the Library and its facilities the 
principal project of the year ahead. Sub- 
sequently, in August of the same year it was 
accredited by the Medical Library Associa- 
tion. Since then it has expanded in size to 
more than 3,000 volumes, and is receiving 
the support of a constantly increasing endow- 
ment fund. 


Not all of these volumes have come by 
slow accumulation, for among them are the 
gifts of three notable private libraries ; name- 
ly, the valuable books of Dr. Paul R. Brown, 
donated by Dr. Paul R. Brown, III, in men - 
ory of his distinguished father; the Libraiy 
of Dr. Gary Garabedian, considered by man y 
the finest library pertaining to pediatrics 
Tulsa, donated by Mrs. Garabedian as a m: - 
morial to her late husband; and the Libra: y 
of Dr. Gregory S. Wall, donated by Dr. W: 
after his retirement from practice. The la t 
comprises hundreds of books on surgery. 


The 3,000 volumes are classified in sectio: 3 
pertaming to internal medicine, obstetric . 
gynecology, dermatology, neurology, ps - 
chiatry, radiology, pediatries, ophthalm - 
logy, otolaryngology, urology and surger . 
A new section on medical history, biograp! ° 
and autobiography is developing rapidly. ( ¢ 
importance also, are the bound volumes « ¢ 
sixty current journals each of which hi: ; 
been bound into one, two or three volumes : 
year, as the case may be. The Journal << 
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the American Medical Association is com- 
plete from the year 1911 to date, and the 
Annals of Surgery from 1907 to date. 


Of interest to the antiquarian is the collec- 
tion of old books published before 1850. 
mong these are “The Practice of Physic” 
ty William Cullen, M.D., published in 1792 
y Parry Hali, Philadelphia; “The New Do- 
estic Medicine or a Treatise on the Preven- 
on and Cure of Diseases” by William 
suchan, M.D., published in 1809 by Thomas 
‘elly, London, England; “Medical Inquiries 
1d Observations” by Benjamin Rush, M.D., 
ubilshed at Philadelphia in 1818; “Treat- 
vent of Children” by William DeWees, 
[.D., published at Philadelphia in 1829; 
The Principles and Practice of Obstetrics, 
ledicine and Surgery, in Reference to the 
rocess of Parturition” by Francis H. Rams- 
ttham, M.D., published in 1849 by Lea and 
‘lanchard at Philadelphia. 


The Library seeks to serve the profession 
1 every way possible. It observes regular 
ours, from nine until five, Monday through 
‘riday, and from nine until one o’clock on 
aturday, with evening and Sunday privil- 
ges, if circumstances warrant; it assembles 
ibliographies at the request of a member 
f the profession; it loans books and period- 
cals for a period of ten days with extension 
privileges upon request under certain cendi- 
tions; it loans current issues of periodicals 
for over night or for a week end; it secures 
any book or periodical, either domestic or 
foreign, on loan from any other Medical Li- 
brary within a few days time, without cost 
to the borrower, other than express or post- 
age; it has the privilege of Micro-film service 
from the Army Medical Library, when vol- 
umes are too bulky for shipping; it maintains 
a file of duplicate material, which last year 
supplied 365 pieces of medical literature to 
56 other libraries, including one each in 
China, Puerto Rico and Canada; it publishes 
in the Bulletin of the Tulsa County Medical 
Society, an informative page, pertaining to 
gifts, reviews and announcements regarding 
the Library ; it aids in the preparation of any 
scientific paper, at the request of a physician. 


The facilities of the Library are available 
not only to more than 200 regular members 
of the medical profession in the Tulsa area, 
but to the Medical Divisions connected with 
the various Military Service units in, and 
near Tulsa. Also to laymen having proper 
credentials, attorneys, club women, teachers 
and pre-medic students. 


The Library, which occupies the long west 
ide of the 12th floor of the Medical and 
Dental Arts Building in Tulsa, has an atmo- 
sphere of quiet charm which is conducive to 
thought and study. Much of this charm is 
cue largely to Dr. H. B. Stewart, who as 


President, guided the Society through the 
year 1942, and to the Auxiliary to the Tulsa 
County Medical Society, who have made the 
Library pleasant as well as useful. Easy 
chairs, growing plants and cheerful windows 
enhance the appearance of the two long 
rooms. 


The Tulsa County Medical Library is one 
of an increasing number of medical libraries 
in the United States, which are maintained 
by county medical societies. It is the only 
public medical library in the State of Okla- 
homa other than the one connected with the 
Medical School at the State University. A 
pioneer of sturdy growth, it has set for it- 
self and seeks to maintain, a high standard 
of service to Tulsa County and to the State. 





A DOCTOR'S PLEA IN WARTIME 


The doctor's life, in times like these, 
Is not exactly one of ease, 


For, on the home front, each M.D. 
Is busier than any bee! 


He's shouldering the burden for 
The other docs, who've gone to war. 


This leaves your doctor precious little 
Time to sit around and whittle. 


And indicates the reason why 
You oughi to help the poor old guy. 


HOW? 


By keeping yourselves in the best of condition 

Thus avoiding the ills that demand a physician. 

By phoning him promptly when illness gives 
warning, 

But-- unless very serious—waiting till morning. 

By cheerfully taking whatever appointment 

He makes for prescribing his pills or his 
ointment 

By calling on him where he works or resides 

Instead of insisting he rush to your sides. 

(Of course, he'll come ‘round when there’s 
need for his service 

But spare him the trip when you’re nothing 
but nervous.) 

5. And, last but not least, you can help in this 

crisis 

By carefully following Doctor’s advices. 


If these commandments you'll adhere to 
A doctor’s heart you will be dear to! 


Copyright 1942, by The Borden Company 











1943 MEETINGS CANCELLED 


Notice has been issued of the cancellation of two 
annual meetings due to the war conditions. The American 
Urological Association June meeting scheduled for St. 
Louis has been cancelled, and also the American College 
of Chest Physicians meeting which was scheduled to 
be held jointly with the annual session of the American 
Medical Association in San Francisco. 
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ASSOCIATION ACTIVITIES 








FIFTY-FIRST ANNUAL MEETING 
MAY 11, 12—OKLAHOMA CITY 


As announced in the February issue of the Journal, 
the Annual Meeting of the Association will be held in 
Oklahoma City at the Skirvin Hotel on May 11 and 12. 

The Scientific Work Committee is preparing a full two 
day program, using Oklahoma and Army and Navy 
physicians as speakers. The program is being planned 
to coincide with the present war needs as related to 
medical and health problems. 

Section meetings will be held during both days, and 
four formal papers will be presented. An innovation 
will be round-table discussions during the noon hour for 
the purpose of discussing the section papers presented 
in the morning. 

The Council will meet Monday afternoon, and the 
House of Delegates Monday evening and Tuesday and 
Wednesday morninigs. On Tuesday evening the Army 
and Navy will present a scientific program, which will 
be preceded by a buffet dinner; and on Wednesday 
evening will be the President’s inaugural dinner-dance. 

The complete program of the meeting will be carried 
in the April Journal. 


DR. J. D. OSBORN NOMINATED FOR 
PLACE ON NATIONAL BOARD OF 
MEDICAL EXAMINERS 


Dr. J. D. Osborn, Frederick, President of the Asso- 
ciation and Secretary of the Oklahoma State Board of 
Medical Examiners, was one of three physicians to be 
nominated by the Federation of State Medical Boards at 
its annual meeting in Chicago on February 16, for mem- 
bership on the National Board of Medical Examiners. 

That Dr. Osborn should be accorded this honor will 
come us no surprise to the medical profession of this 
state who have seen his efficient work as secretary of 
the Oklahoma Board of Examiners during the past nine 
years. 

Governor E. W. Marland first appointed Dr. Osborn to 
the Board of Examiners, and he has served continuously 
since that time. While his many friends may believe 
that his first insight to the problems of medical licen- 
sure came with his appointment to the Board the record 
will prove otherwise. His father and his brother, Bryce 
E. Osborn of Cleburne, Texas, both served as secretaries 
of the Texas State Board of Examiners, and it was 
through this early association that he first came in 
contact with medical licensure problems. 

Should Dr. Osborn be elected by the National Board 
of Medical Examiners to membership, it will be the first 
time an Oklahoma physician has been so honored. 





ECONOMICS COMMITTEE MEETS WITH 
FARM SECURITY ADMINISTRA- 
TION OFFICIALS 


The Economics Committee of the Association held a 
meeting on February 28 with officials of the Farm Secur- 
ity Administration and the Oklahoma Hospital Associa- 
tion for the purpose of discussing medical and hospital 
care for the recipiants of F.S.A. assistance. 

In attendance at the meeting, in addition to repre- 
sentatives of the Medical and Hospital Associations and 
the F.S.A., were Mr. N. D. Helland, Director of Blue 


Cross for Oklahoma, and Mr. Virgil Bishop and } 
Glenn Gabbard of the same organization. 

The Committee was advised by the representatives 
F.S.A. that about 20,000 families in Oklahoma are 
ceiving assistance, and that about the same number w 
on the rolls in 1941-42. In Oklahoma 29 counties, 
cooperation with county medical societies, are operat 
some kind of medical plan with a variance of suce« 

Following a general and comprehensive discussion 
the problem of medical and hospital care, it was agri 
that the F.S.A. representatives should consult furt! 
with the Blue Cross Plan of Oklahoma in an atten 
to use its facilities to give hospital care to the F.S 
clients, and if such a plan were successful, addition 
study would be given to the medical phase of the p 
gram. 


INSTITUTE ON WARTIME INDUSTRIAL 
HEALTH HELD IN TULSA MARCH 138, 
OKLAHOMA CITY MARCH 19 


Approximately 400 physicians and industrial pl: 
managers attended the Institute on Wartime Indust 
Health held in Tulsa and Oklahoma City on Maz 
18 and 19. 

The Institute, sponsored by the Postgraduate and t 
Industrial and Traumatic Committees of the Associati 
in cooperation with the State Health Department, broug 
the following outstanding medical authorities to Ok 
homa for the two day session: J. J. Bloomfield, Sa 
tary Engineer, U. S. Public Health Service, Bethes: 
Maryland; Carl Peterson, M.D., Executive Secreta: 
Council on Industrial Health, American Medical A 
sociation, Chicago; Adolph Kammer, M.D., Medical | 
rector, Inland Steel Company, Hammond, Indiana; C! 
ence D. Selby, M.D., Medical Director, General Mot 
Corporation, Detroit, Michigan; A. G. Hewitt, Gene 
Superintendent, The Visking Company, Chicago; Lo 
Schwartz, M.D., Medical Director U. S. Publie Hea 
Service, Bethesda, Maryland. 

That the Institutes were of such outstanding suce: 
clearly points out the sincere and intelligent appro: 
being made by both the medical profession and indust 
to a common problem; namely, absenteeism due to 
ness and injury which could be prevented or kept t: 
minimum through cooperation and scientific planning. 

Oklahoma physicians and industrial representatives p 
ticipating in the program included: H.C. Weber, M 
Bartlesville; G. F. Mathews, M.D., Commissioner, St 
Health Department, Oklahoma City; V. C. Myers, M 
Industrial Hygiene Physician, State Health Departme 
Oklahoma City; E. C. Warkentin, Industrial Vener 
Disease Control Division, State Health Department, Ok 
homa City; Eugene A. Gillis, M.D., Director Vener 
Disease Control Division, State Health Department, ‘ 
lahoma City; Frank P. Bertram, D.DS8., Dental Servi 
State Health Department, Oklahoma City; E. J. O’C 
nor, Executive Vice President, Associated Industries 
Oklahoma, Oklahoma City; Paul Pugh, Commission 
Oklahoma State Industrial Commission, Oklahoma Cit 
Earl D. McBride, M.D., Oklahoma City; J. 8. Chalme 
M.D., Sand Springs, Oklahoma; J. C. Peden, M.! 
Tulsa; Barton T. Sibole, Executive Vice President Sta 
olind Pipe Line Company, Tulsa; Henry H. Turner, M.! 
Oklahoma City; R. A. Hefner, Mayor of Oklahoma Cit 


oy 
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The doctor oughta 
know about this... 


WV. an empty Karo bottle, the 
baby has a right to complain. And 


perhaps, Doctor, so have you. We admit 





that occasionally grocers do not have 
Karo syrup. 

The situation is this: The great de- 
mand for Karo by the armed forces and 
a huge increase in domestic needs so tax 
our capacity that we are not always able 
to keep all grocers supplied. 

We cannot step up quantity any fur- 
ther without letting down on quality and 
this we will never do. 

If any patient complains that she is 
unable to obtain Karo for her babies, 
please tell her to write us direct, giving 
us the name and address of her grocer 
and we will promptly take steps to pro- 


vide this grocer with Karo. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York, N. Y. 





uO 





NCIDENTALLY, Doctor, Red Label Karo and Blue Label Karo are 
I interchangeable in standard feeding formulas. Their chemical 
composition is practically identical ; their caloric values are equivalent. 
So if your patients cannot get the flavor you prescribe, please suggest 
that either Blue or Red Label may be used. 
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A. M. A. HOUSE OF DELEGATES 
MEETS JUNE 7 


The House of Delegates of the American Medical 
Association will meet in Chicago, June 7. The meeting 
will take the place of the ninety-fourth annual session 
originally scheduled for San Francisco. 

Cancellation of the annual session is the third in 
A.M.A. history, the other two being in 1861 and 1862 
during the Civil War. 
ASSOCIATE MEMBERSHIPS TO BE ACTED UPON AT 
ANNUAL MEETING 


At the 1942 Annual Session the By-Laws of the Asso- 
ciation. were amended to provide for associate member- 
ship. 

Under this amendment three applications have been 
received in the office of the Association for presentation 
to the House of Delegates. The Pottawatomie County 
Medical Society has proposed for associate membership 
Dr. David W. Gillick of Shawnee, and the Couneil of 
the Association will offer the name of Dr. Louis A. 
Turley «f the University of Oklahoma School of Medi- 
cine. The Muskogee-Sequoyah-Wagoner County Medical 
Society will submit the name of Dr. 8. G. Mollica of 
Muskogee. 


WESTERN CHARITY HOSPITAL SUPERINTENDENT 
APPOINTED 


Dr. James O. Asher, formerly Resident Physician at 
Wesley hospital in Oklahoma City, has been appointed 
by the State Board of Affairs as Superintendent of the 
Western Oklahoma Charity hospital at Clinton. Dr. 
Asher has moved his residence to Clinton, and has as 
sumed his duties there. 

DR. EUGENE A. GILLIS TO TEXAS 

Dr. Grady F. Mathews, Commissioner of Health, has 
announced that Dr. Eugene A. Gillis, who for the last 
four years has been Venereal Disease Officer for the 
State Health Department on loan from the United States 
Public Health Service, has been transferred to the State 
of Texas. Dr. Gillis will report to Austin, Texas, 
on April 1. 

During Dr. Gillis’ stay in Oklahoma he has appeared 
before the majority of the county medical societies in 
the interest of venereal disease control, and his contri- 
bution in his specialized field has been exceptionally 
meritorius. 

Dr. John Cowan, who at the present time is health 
officer for Sioux City, Iowa, will sueceed Dr. Gillis. 
POTTAWATOMIE COUNTY SOCIETY 
ANALYZES MEMBERSHIP 


An interesting breakdown of the physicians of Potta- 
watomie County as related to membership of the County 
Medical Society has been received in the office of the 
Association. It is suggested that perhaps if other coun- 
ty societies would follow a like procedure, they might be 
able to increase their membership by knowing who to 
interest in society affairs. 

The breakdown as reported by Dr. Clinton Gallaher, 
secretary of the society, is as follows: 

1. Regular active membership in the Pottawatomie 
County Medical Society: Out of town—8, Shawnee res 
idents—18. 

2. Members in the armed forces: 
ciate—1. 


Regular—2, Asso- 


3. Associate members—1. 

4. Honorary members—2. 

5. Other classifications (transfers have been request- 
ed, dues unpaid because of sickness, ete.)—6. 

6. Other medical doctors in the county not members 
of the Society—4. 


SCHEDULES FOR TWENTY WAR SESSIONS 
ANNOUNCED BY AMERICAN COLLEGE 
OF SURGEONS 


New developments in military and civilian medic: 
and hospital service will be brought to members of tl 
medical profession at large, and hospital representative 
through a series of twenty War Sessions, beginnin 
March 1, to be held throughout the United States und 
the sponsorship.of the American College of Surgeons wit 
the coop:ration of other medical organizations and 
the Federal medical services. 

Each War Session will consist of an all-day prograr 
lasting from 9:00 o'clock A.M. to 10:00 P.M., inelu 
ing luncheon and dinner conferences. Nationally know 
representatives of the United States Army, the Unite 
States Navy, the United States Office of Civilian I 
fense, the United States Procurement and Assignmet 
Service, and the United States Public Health Servic 
will address the meetings and will lead discussions, i 
addition to participation by prominent leaders in ciy 
ilian medical practice and hospital service. 


Topies to be discussed relating to military medicin 
will inciude care of the ill and injured in combat zone 
and after evacuation. The newer types of injuries e1 
countered in this war, such as crush and blast injurie 
will be especially considered, together with preventio 
and treatment of infections, and treatment of burns 
shock, and injuries of specific parts of the body. Ar 
esthesia, plastic surgery, and the psychoneuroses of wa: 
will be some of the other topics. Problems of civilia 
medical care in wartime which will be discussed wi 
include the responsibilities of individual doctors an 
hospitals; personnel problems of hospitals; organizatio 
of emergency medical services; maintaining adequat 
supplies, furnishings, and equipment; maintenance « 
high standards of medical and nursing education, an 
of hospital service in general; hospital public relations 
end administrative adjustments in professional staff 
of hospitals. The opening meeting of each session wil 
be devoted to discussion of ‘‘ Medical and Surgical As 
pects of Chemical Warfare,’’ led by a representative o 
the United States Office of Civilian Defense, and th 
closing meeting will be a panel discussion on problem 
in wartime civilian medical practice. Some of the topic 
for consideration at this meeting will be endemic an 
epidemic diseases, including tropical diseases; medica 
services in industry; medical and surgical practice; an 
supplementary postgraduate education for medical off 
cers and civilian doctors. 

The session scheduled for Oklahoma and vicinity wi 
be held in Kansas City, Missouri, at the President Hot 
on Thursday, April 1. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
CONFERENCE ANNOUNCED 


The Executive Board of the American Public Healt 
Association announces that the Association will spons: 
a three-day Wartime Public Health Conference in Ne 
York City, October 12, 13 and 14. The 72nd Annu: 
Business Meeting of the Association wil! be held 
connection with it. 


The Conference program will be devoted exclusively t 
wartime emergency problems as they affect public healt 
and the public health profession. 


BOARD OF OPHTHALMOLOGY EXAMINATIONS 
ANNOUNCED 


Announcement has been made that the 1943 examin: 
tions of the American Board of Ophthalmology will |! 
held in New York City on June 4 and 5, and in Chicag 
on October 8 and 9. Candidates will be required to aj 
pear for examination on two successive days. Form: 
application blanks may be secured from Dr. John Greet 
Secretary, 6830 Waterman Avenue, St. Louis, Missouri 
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NINETEENTH LEGISLATURE 
WORKING TO CLOSE 


The nineteenth session of the legislature is tentatively 
‘heduled to complete its work by the first week in 
\pril. If this can be accomplished, it will be one of the 
hortest sessions on record. 

In the field of health legislation the session has been 
xceptionally free from bills that would tend to act 

a detrimental manner to public health. House Bill 
22 introduced at the request of the State Board of 
[edical Examiners, and having the support of the Public 
olicy Committee of the Association, has passed the 
louse, and from all indications will receive successful 
msideration in the Senate. This bill, which would 
uthorize the Board of Examiners to review its own 
‘tions with reference to suspension and revocation of 
hysician’s license, should receive the support of the 
ntire profession. 

The venereal disease control measures, House Bills 37, 
S and 39, which have had a stormy time in the House, 
ave had a variance of success. House Bill 39, which 
ives a broader definition to prostitution, has become 
w; while House Bills 37 aad 38 have been rewritten 
nd combined into one measure, which is now known as 
louse Bill 37. In redrafting the bill, the conference 
mmittee deleted that part of the bill which would have 
iven public health officials the right to quarantine any 
erson having a venereal disease. 

The Parent-Teachers Association sponsored immuniza- 
ion bill (House Bill 175), which would make it unlaw- 
il for all persons attending public schools to do so un- 
‘ss immunized against smallpox and diphtheria, was 
mended in committee to exclude those persons having 
eligious beliefs in conflict with the provisions of the 
ill. The measure is now on third reading and final pass- 
ge in the House, with a splendid chance of becoming 
iw. Physicians should give their individual attention 


to this measure and consult their Representative and 
Senator on this important piece of health legislation. 

Senate Bill 98, which would give the physician the 
right to take a viable baby from a dead mother who 
had met accidental death, though performed without 
the consent of those in whom the law has recognized as 
having a legal right of possession of the body of the 
deceased, has passed the Senate and is now before the 
House for action. 

Senate Bill 56, the only 
in the legislature that has been deemed by the. Public 
Policy Committee to be not in the best interests of the 
public, it still in the Senate Committee on Public Wel 
ware and Sanitation. would estab 
lish and recognize the practice of Naturopathy in Okla 
homa, there is a possibility that public hearings will be 
held in the near future to discuss the necessity of such 
No doubt your representative in the legislature 
the profession on this 


measure so far introduced 


Since the measure 


an act. 
would appreciate the advice of 
bill. 

There is no doubt that the committees of the legisla 
ture considering health legislation in this session have 
been more keenly aware of the problems involved than 
any other like committees in recent years, 


Medical School and Hospital Appropriations 

Appropriations for the Medical School and its teach 
ing hospitals together with all eleemosynary institutions 
have had sympathetic consideration from not only the 
legislature, but also Governor Kerr. The Governor, while 
attempting to keep appropriations at a minimum, has 
felt keenly the needs of the medical school and the hos 
pitals of the state. While at the time of going to press 
the Appropriations Committee had not made its final 
recommendations, there is every reasons to believe there 
will be substantial increases in the budget of these insti 
tutions. 








PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 


610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


; Oklahoma City 





t 


VOw WEDE: Cunmer 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities. 
Electrocardiograph. 
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The Muskogee, Sequoyah, Wagner County Medical So- 
ciety met February 1, at 8:00 P.M., at the Oklahoma 
Baptist Hospital in Muskogee with 16 members in at- 
tendance. Dr. Lawrence McAlister presented a paper 
on ‘*Cancer of the Cornea,’’ and Dr. H. T. Ballantine 
discussed ‘‘ An Interesting Case Report.’’ 

The next meeting will be a buffet dinner on March 1, 
at 7:00 P.M. in the Officers’ Club at the Sever’s Hotel 
in Muskogee. Dr. James D. Osborn, President, and 
Dr. James Stevenson, President-Elect of the Oklahoma 
State Medical Association, have been invited as special 
guests. 


A motion picture on ‘‘Syphilis’’ sponsored by the 
State Health Department was presented by Dr. E. A. 
Gillis, and Dick Graham, Executive Secretary of the 
State Medical Association, spoke on ‘‘War Manpower’’ 
at the meeting of the Woods County Medical Society at 
Alva on January 26. The program was preceeded by 
a dinner. Guests present included Dr. G. F. Mathews, 
State Commissioner of Health, and Dr. John L. Day, 
Superintendent of the Western Oklahoma Hospital at 
Supply. 

A special film sponsored by John Wyeth and Brother 
will be presented and discussed at the next meeting in 
Alva on March 30, at 7:30 P.M. Other guests and 
speakers will also be present. 


Dr. L. E. Silverthorn presented a paper on ‘‘ The In- 
dications For the Use of Blood Plasma’’ at the meet- 
ing of the Payne County Medical Society held at Still- 
water on February 15. General discussion followed on 
the actual technique of making a blood plasma bank. 

The next meeting will be in Cushing on March 18, 
when Dr. C. W. Moore will report on County Health 
Department activities. Dr. R. E. Waggoner will also 
discuss the Farm Security Program. 


The Tri-County Medical Society composed of Jefferson, 
Stephens and Cotton Counties met for a chicken dinner 
and program at Dawson Hall in Waurika on February 
9. 

The program was opened by an address by Senator 
Charles, Storms, Editor of the Waurika News. Dr. W. 
E. Crimp of Wichita Falls, Texas, then presented a 
paper on ‘‘ Diagnosis of Pelvie Conditions,’’ which was 
followed by discussion. A paper, followea by discussion, 
on ‘‘Some Urological Conditions Found in General Prac- 
tice’’ was given by Dr. J. R. Reagan, also of Wichita 
Falls, 


The 1943 officers of the Pontotoc County Medical So- 
ciety were installed by Dr. Clinton Galigher of Shawnee 
at a meeting of that Society on February 13. The 
officers installed were: Dr. O. H. Miller, President; Dr. 
W. H. Lane, Vice-President; Dr. R. H. Mayes, Secretary- 
Treasurer. 

Dr. G. 8. Baxter of Shawnee was the invited guest 
speaker, and had prepared a paper on ‘‘ Thoracoplasty in 
Tuberculosis,’ but was unable to be present because of 
illness. Dr. Clinton Gallaher, however, read the paper 
for Dr. Baxter. Dr. P. V. Annadown of Sulphur dis- 
cussed the subject of ‘‘ Artificial Pneumothorax.’’ 


Forty-five members were present at the meeting of 
the Osage County Medical Society in Pawhuska on 
February 8. 


The guest speaker for the evening was Dr. Nelse 
Ockerblad of Kansas City, Missouri, whose topic w 
‘*Urology for the General Practitioner.’’ His talk w 
followed by round-table discussion. 

The next meeting of the Society will be in Pawhus! 
on March 8. 

‘*Injuries to the Eyes’’ was the subject selected f 
presentation by Dr. Donald V. Crane of Tulsa for t 
meeting of the Ottawa County Medical Society at t 
Baptist Hospital in Miami on January 21. 

A regular business meeting followed the program, a: 
refreshments were served by the Miami Baptist Hospit 

The inaugural dinner-dance for the new president a 
officers of the Oklahoma County Medical Society w 
held at the Biltmore Hotel on January 23 in Oklahon 
City. 

Dr. R. Q. Goodwin, retiring president, reviewed t 
accomplishments of his administration, giving credit 
his officers and board members. The incoming preside: 
Dr. Walker Morledge, introduced his officers and 1 
board members, and expressed his gratitude for the hon 
bestowed upon him by electing him to the presiden 
of the organization. 

The speaker of the evening was Mr. L. Clark Schild 
Warden of the Federal Reformatory at El Reno. 

The Garvin County Medical Society met on Februa 
15 in Pauls Valley with 15 members in attendance. T 
program was devoted to the post-graduate lecture 
Internal Medicine by Dr. L. W. Hunt. 


At a meeting of the Craig County Medical Society 


February 16 at Vinita, a resolution was passed lauding 


the life of Dr. Louis Bagby who passed away on F‘ 
ruary 15. 

The current project of the Okmulgee-Okfuskee Me 
cal Society is the establishment of a blood plasma ba 
to serve those two counties. At a dinner meeting of t 
Society held in Henryetta at the Georgian Hotel 
February 8, the entire program was devoted to tl 
subject. 

A sound picture, ‘‘Blood Plasma Bank,’’ was p1 
sented by Mr. Frank G. Couper of the Frank G. Cou; 
Surgical Supplies, Inc., of Tulsa. Dr. A. Ray Wil 
Tulsa, spoke on the subject of ‘‘Shock and Certain Ot! 
Conditions in Which Blood Palsma is Used.’’ 





A motion picture in color, ‘‘ Peptic Uleer,’’ was sho 
at the dinner meeting of the Garfield County Medi 
Society at the Youngblood Hotel in Enid on Febru: 
25. The guest speaker for the evening was Dr. Wen 
Long, Oklahoma City, whose subject was ‘‘ Ovarian D 
function.’’ 

The next scheduled meeting for the Society will be 
the Youngblood Hotel in Enid on March 25, at 6:45 P 

Lieutenant R. L. Alexander, formerly of Okmulgee, ! 
recently been transferred from the Induction Center, ‘ 
lahoma City, to Company C, 50th Medical Battali 
Camp Maxey, Texas. 


Lieutenant Joe H. Coley, M.C., U.S.N.R., of Oklaho 
City reports his present address as U.S.M.C. Unit N 
1025, care Postmaster, San Francisco, Calif. 


NEWS FROM THE COUNTY SOCIETIES 
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The 


Menninger Sanitarium 


For the Diagnosis and Treatment 
of Nervous and Mental Illness. 


The 
Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. 


Boardin’, Home Facilities. 


Topeka, Kansas 
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T 
WOMEN'S AUXILIARY NEWS | 








The Women’s Auxiliary to the Oklahoma State Med- 
ical Association will hold its annual convention on May 
lland 12 in Oklahoma City, during the convention of 
the Oklahoma State Medical Association. A complete 
program of the convention will be carried in the next 
issue of the Journal. Mrs. Henry H. Turner of Okla- 
homa City is our Convention Chairman. 


Oklahoma County 

The Oklahoma County Medical Auxiliary met at 10 
o’clock on January 27 in the Venetian Room of the 
Y.W.C.A., and sewed on layettes, which were placed at 
the disposal of the city hospitals for mothers who need 
them. Hostesses for the day were Mrs. Carroll M. Pound 
ers, Mrs. R. L. Murdock, Mrs. R. H. Akin, and Mrs. Hugh 
Galbraith. The meeting closed at 12:30 o'clock, with 
35 present. Mrs. Floyd Keller presided. 

The special project of this Auxiliary for this year, 
in addition to the sewing, is the meeting of the troop 
trains on the third Friday of each month and serving 
the boys gum, candy and cigarettes. Of 32 members in- 
terviewed, it was found they have averaged over one 
hundred hours each in war service. This includes first 
aid, nutrition, home nursing, canteen, red cross surgical 
dressing, knitting and sewing, C.D.V.O., Motor Corps, 
troop transit, and U. 8. O. Mrs. R. O. Early tops the 
list with 800 hours, and she is still going strong. 

Pottawatomie County 

The Pottawatomie County Medical Auxiliary met on 
January 27, 1943, with seven members present. An elec- 
tion of officers was held, and the following new officers 
were elected: Mrs. C. C. Young, President; Mrs. John 
Carson, Vice-President; Mrs. Chas. Haygood, Secretary- 
Treasurer; Mrs. J. W. Byrum, Historian. This Auxil- 
iary has been actively supporting the Nursery School and 
has placed Hygeia in all of the city schools. 

LeFlore County 

We regret that the Le Flore County Medical Auxiliary 
has been forced to disband for the duration of the war. 
Inasmuch as several of the members are obliged to drive 
a number of miles to the meetings, and due to the gaso- 
line rationing and tire shortage, it is impossible for this 
Auxiliary to continue at this time. 

Tulsa County 

Lieutenant Commander 8. Charlton Shepard is now in 
service with the United States Navy at Memphis, Tennes- 
see. Mrs. Shepard and their daughter, Charlotte, have 
accompanied him. 

Captain F. D. Sinclair has been transferred from Fort 
Sam Houston, Texas, to Memphis, Tennessee, where he 
is in charge of the new Obstetrical Division of the Ken- 
nedy General Hospital. Mrs. Sinclair and their two 
sons are now making their home with him in Memphis. 

Mrs. Charles H. Eads and her children, Mary Carolyn 
and Charles Henry, Jr., have left for Riverside, Califor- 
nia, where they will join Captain Eads, who is stationed 
at March Field. 





We report with regret the death of Mrs. Fre: 
Insull, the mother of Mrs. Gifford H. Henry, a me 
of the Tulsa County Medical Auxiliary. 

The December issue of the Bulletin of the Won 
Auxiliary to the American Medical Association ca: 
a poem from the West Virginia Club Woman, whic 
feel worthy of repetition here. 


“Which Am I” 
Are you an active member, the kind that would be mis 
Or are you just contented that your name is on the 
Do you attend the meetings, and mingle with the flo 
Or do you stay at home and eriticize and knock? 
Do you take an active part and help the work alon; 
Or are you satisfied to be the kind that ‘‘ just belo: 
Do you ever go to visit a member who is sick, 
Or leave the work to just a few and talk about the 
clique? 
So come to the meeting often and help with a 
and heart— 
Don’t just be a member, but take an active part. 


New Red Cross Home Nursing 
Textbook Published 


A new textbook on Red Cross Home Nursing, written 
in a simple, popular style, yet bearing the stamp of 
approval of the authorities in the fields of nurs 
medicine and public health, has recently been published, 
according to Miss Mary Beard, Director of the American 
Red Cross Nursing Service. Prior to its publication, two 
million copies were ordered by the Red Cross for the 
use of homemakers, both old and young, masculine and 
feminine, in Red Cross home nursing classes throughout 
the country. 

The new textbook will replace one which, though 
vised upon occasion, was written originally in 1913 
Jane A. Delano and Isabel McIsaac. The new textl 
has been entirely prepared and brought up to daté 
Miss Lona Trott, R.N., B.S., Assistant Director 
Health Education, Red Cross Nursing Service. 

Bound in the familiar gray cover with red trimn 
the publication is divided into four sections: ‘‘ He: 
and Happiness in Home Life’’; ‘‘How the Commu 
Protects the Health of Home and Family’’; ‘‘Hov 
Take Care of Mother and Baby’’; and ‘‘What to 
When Sickness Invades the Home.’’ The book is p 
at 60 cents and is illustrated with about 100 pict 
and drawings, many of them helpful in teaching h 
nursing procedures. It may be procured from any 
Cross chapter. 





Dr. Frank M. King is presently stationed at the 
tion Hospital, Camp Gruber, Okla., having recently | 
transferred from Station Hospital, Fort Sill. Pri 
entering the service, Dr. King was Director of Woody 
and Harper County Health Units. 








cases. 
treatments, when indicated. 


218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 


Telephones: 2-6944 and 3-6071 
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IT’S EASY to understand why cigarettes Send Camels, the service man’s favorite, to those 
are the preferred gift in the armed services. But _ friends or relatives who are fighting our battles 
did you know that among them the best-liked | —fighting them efficiently and unselfishly. Your 
brand* of cigarette is Camel? Camel is the pop- _ thoughtfulness will be appreciated. 
ular choice of millions and millions of smokers Tobacco stores feature Camels by the carton. 
for its finer flavor and superior mildness. See or telephone your dealer today. 


Remember, you can still send Camels to Army personnel in the U.S., and to men 


in the Navy, Marines, or Coast Guard wherever they are. The Post Office rule 
against mailing packages applies only to those sent to the overseas Army. 





# With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite aq m e 


cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) costlier tobaccos 
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MEDICAL PREPAREDNESS 








= 








New Procurement and Assignment Survey to be Made 


As announced in the February Journal, the Procurement and Assignment Service | 
requested a complete new survey be taken of the medical manpower of the nation for te 
purpose of determining the number of physicians available for both military service and d s- 
location in the field of civilian practice. 


mn 








For the purpose of the survey the blank below will be utilized. During the month of 
March this blank will be mailed to every physician in the state, and it is the patriotic duty . 
of every physician to immediately complete and return the questionnaire to the Procure- 
ment and Assignment Service, 210 Plaza Cour:, Oklahoma City. 
* Office street address 
Name 
(Last) (First) ( Middle) Home street address. 
Address . 
(City) (County ) . danminia s 
SEX: RACE: White CITIZENSHIP: Country of birth 
Female Negro Citizen Year of birth 
nee Specify other Alien 
MARITAL STATUS: DEPENDENCY STATUS: M 
SINID Sccinesnictntentiticaicn cibaliieode No dependents 
Married, living with spouse . Collateral dependents (ones other than spouse or ch 
Married, living apart from spouse : nateaant : ‘ ipa ante 
Widowed, divorced, or legally separated Spouse : ; One child ( 
\ 
2 children..... 3 or more children A 
‘ t 
ling 
METHOD OF PRACTICE: TYPE OF WORK: Full Pa \ 
, time tin 
Individual Partnership 
General practice .- - 
Group . Intern 
; : Special practice 
Resident ; Retired 
“a : ; Industrial practice . 
Not in practice Other (specify) ‘ 
Teaching I 
I 
APPOINTMENTS: (Official health agency, hospital, ete., specify) | Research . I 
Other (specify) 33 
SPECIALIZATION: (Name field of specialty or MILITARY STATUS: Dat . 
special interest if any) ‘ Commissioned in Army . 
Commissioned in Navy . 2 a 
—_ Rejected by Army a : ~~ ie 
piieana Rejected by Navy ‘ 
Other (specify) a 
a I 
Reference may be made to the Medical Preparedness page of the February Journal fir The 
an explanation of the method by which classification will be given the individual physicisn - 
from the information given on the questionnaire. — 
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Army s Recruiting Program Will 
Require 6,900 Physicians 


Outline Of Procedure Reveals None Will Be 
Commissioned Until Found Available By 
Procurement And Assignment Service 


he 1945 recruiting program of the Surgeon General 
of the Army calls for the commissioning of 6,900 physi 

ns and approximately 3,000 hospital interns and resi 

ts, it is reported in The -ournal of the American 
Medieal Association for March 13 in an outline of the 
I procedure of processing physicians, dentists and 
vterinarians for the Army. The program also calls 
f the commissioning of 4,800 dentist sand 900 vet 
er.narians. 


*hysicians will be procured from the following twenty 
states and the District of Columbia: California, Colo 
raio, Connecticut, [llinois, Lowa, Maryland, Massachu 
setts, Minnesota, Missouri, Nebraska, Nevada, New 
Hampshire, New Jersey, New York, Ohio, Oregon, Penn 
svivania, Rhode Island, Vermont and Wisconsin. 


he following states have already contributed more 
physicians to the armed forees than the sum of their 
1942 and 1943 quotas and will not be called on to 
furnish any more physicians, except interns and resi 
dents and except special cases for specific position va 
cancies, during 1943: Alabama, Arizona, Delaware, 
Georgia, Idaho, Kentucky, Louisiana, Mississippi, New 
Mexico, North Carolina, South Carolina, Tennessee, 
Texas, West Virginia and Wyoming. 


[t is stated that at present there will be no procure 
ment of physicians, except interns and residents and 
in special cases for specific position vacancies, in those 
states not listed above. There will be no procurement 
of dentists, except special cases for specific position 
vacancies, in the following sixteen states: Alabama, 
Arizona, Arkansas, Delaware, Florida, Georgia, Ken- 
tucky, Louisiana, Mississippi, New Mexico, North Caro 
lina, Oklahoma, South Carolina, Tennessee, Texas and 
Virginia. 


At the present time there are no restrictions on the 
recruiting of veterinarians. 


In the instructions issued by the Army it is pointed 
out that the Surgeon General has discontinued all medi 
eat officer recruiting boards and that under the new 
procurement program no physician, dentist or veteri- 
narian will be commissioned in the armed forces of the 
United States until he has been declared ‘‘ available’ 
by the Procurement and Assignment Service of the Wa: 
Manpower Commission. 


In each state the Procurement and Assignment Ser- 
vice has set up three state chairmen: medical, dental 
and veterinary. Each of these prepares a monthly quota 
list of physicians, dentists and veterinarians who are 
apparently suitable and who are available, for commis- 
sioning in the Army of the United States. This list 
is submitted to the central office of the Procurement 
and Assignment Service which sends a communication 
inviting such individuals to apply for service with the 
armed forces. On the reply card enclosed with the 
invitation the individual states his preference for the 
Army, Navy or Medical Department of the Air Forces. 
These reply ecards are sent by the potential applicants to 
the state chairmen of the Procurement and Assignment 
Service who in turn submit lists of such potential appli- 
cants to the Officer Procurement Service of the Army. 


On receipts of such lists the officer procurement dis 
trict office contacts the potential applicant and arrang 
es for an interview regarding a commission, 


Applicants will be requested by the officer procure 
ment district office to complete all papers and take all 
steps required of them within fourteen days of the date 
of such request. If this is not complied with, a report 
thereon will be transmitted by the officer procurement 
district office to the state chairman of the Procurement 
and Assignment Service. 


The decision as to the grade and appointment to be 
recommended for each candidate rests with the Surgeon 
General, not with the Officer Procurement Service. 


DOCTORS ASKED TO HELP IN SURVEY 
TO LOCATE ALL GRADUATE NURSES 


The physicians of the nation are being urged to 
cooperate in a survey being made to locate all graduate 
registered nurses in the country, The Journal of the 
American Medical Association points out in its March 
13 issue. The Journal says: 


‘*The National Nursing Council for War Service, 
which represents the voluntary, professional nursing 
organizations in the total war program, urges every 
physician in the country to lend his help and support 
to the current nationwide effort to locate all gradiate 


registered nurses. A second national inventory of nurs 
es, a follow-up on the inventory of 1941, was begun 
in January 1943. To date (February 25) responses 


from nearly 50 per cent of the nurses in the country 
have been reported. To help bring in responses from 
the remaining 50 per cent, physicians are asked to: 


**1. Eneourage the nurses who may be associated with 
them, especially the nurses in their employ, to respond 
without delay to the postcard questionnaires sent to 
them by the special state agent of the United States 
Public Health Service in January of this year. 


questionnaires (many physicians’ wives who are nurses 
have failed to receive them) to request cards from the 
special agent in their states. If they do not know the 
agents’ address, the National Nursing Council for War 
Service, 1790 Broadway, New York, will forward their 


‘*2. Urge nurses they may know who have not received 


requests. 


‘*Information provided by the inventory will furnish 
the basis of operation for the nursing supply and dis 
tribution unit now being formed in the War Manpower 
Commission. The purpose of the unit, as the name im 
plies, is to determine the availability of nurses for lo 
eal, state and national emergencies and to aid in the 
equitable distribution of nurses, so that the nursing 
needs of the armed forces and of civilians will be 
adequately met. This distribution will be on a volun 
tary, not a compulsory, basis. The inventory is being 
conducted by the United States Public Health Service 
and has the approval of the National Nursing Council 
for War Service, the War Manpower Commission and 
the Health and Medical Committee, Office of Defense 
Health and Welfare Services, Federal Security Agency.’’ 
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University of Oklahoma School 
of Medicine 











Dr. H. W. Brown, Dean, School of Public Health, 
University of North Carolina, Chapel Hill, North Car- 
olina, and Professor of Public Health, Duke University, 
gave two lectures in the auditorium of the School 
of Medicine Building on Tuesday, March 16. 

The expenses and honarium for these lectures are be- 
ing furnished from a grant from the John and Mary R. 
Markle Foundation, and the arrangements are being 
made by the Vice Chairman of the Division of Medical 
Sciences, National Research Council. 





Dr. Herbert B. Shields, Class of 1937, Major, M. C., 
has been decorated with the Silver Star for bravery 
during an attack on a Field Hospital in New Guinea. 

In a recent communication from Colonel Rex Bolend, 
who is in command of the 21st Evacuation Hospital, 
he gives a detailed summary of the activities of this 
Unit. 

The personnel of the Unit now consists of 46 officers, 
42 nurses, and 326 enlisted men. Most of the officers are 
members of the faculty and staff of the School of Medi- 
eine and the University Hospitals, and the nurses have 
been recruited from the State of Oklahoma. 


Dr. H. A. Shoemaker, Assistant Dean, attended the 
Annual Congress on Medical Education and Licensure 
of the American Medical Association, on February 15th 
and 16th, at the Palmer House in Chicago. He also 
attended a special meeting of the Executive Council of 
the Association of American Medical Coileges and rep- 
resentatives of the various schools of medicine. 





e OBITUARIES « 








Dr. Louis Bagby 


1875-1943 


The Craig County Medical Society met on February 
16, 1943, and voted the following resolution in honor 
of our departed brother: 

BE IT RESOLVED, That the death of our friend 
and brother, Dr. Louis Bagby, is a great loss to our 
Craig County Medical Society. 

He came to Vinita in 1900 when he established a 
medical practice. He was a charter member of the 
Craig County Medical Society and a staunch supporter 
of the Society. 

He has been a friend and advisor to all doctors of 
medicine, and his great success has been through his 
kindliness and pleasing personality. 

We regret his loss very much, but he leaves with us 
a memory of a man who gave his life to reaching the 
pinnacle of success as a Christian gentleman, a scholar- 
ly physician and a friend to his fellow man. 

Craig County Medical Society. 


Dr. Jesse S. Little 
1877-1943 


Dr. Jesse 8S. Little passed away at his home in Minco 
on January 18. Dr. Little had practiced medicine in 
Mineo for 30 years, and was one of the pioneer physi- 
cians of the county. 

He was born at Fayetteville, Tennessee, and _re- 
ceived his education at Fayetteville Institute, University 





of Tennessee Medical School, Kansas City Medical S 
and Fort Worth Medical School. He was given his } 
degree in 1903, and began his practice in Mineo du 
the same year. 

Dr. Little is survived by his widow; his mother, 
F. H. Little, Mineo; two brothers, J. L. Little of C 
City and Dr. Aaron Little of Minco; and a sister, 
Ellen Scott of Skellytown, Texas. 

Dr. F. E. Rosenberger 
1874-1943 


Dr. F. E. Rosenberger was born in Greenview, Illi 
July 12, 1874. He was recently stricken with coro 
thrombosis and died in the Polyclinic Hospital on 
ruary 8, 1943. Dr. Rosenberger was graduated f 
the Beaumont Medical College, St. Louis, Missour 
1901. Dr. Rosenberger has practiced medicine in O 
homa since 1904. He was a member of the Oklah 
County and State Medical Associations, American } 
ical Association, Oklahoma County Sanity Bi 
Knights of Pythias and Masonic Lodges, and an « 
in the Maywood Presbyterian Church. 

Dr. Rosenberger is survived by his wife, Eliza Char! 
Rosenberger who lives at the family home, 3137 N 
22nd Street, Oklahoma City. 

Dr. Rosenberger had a host of friends among 
doctors and citizens of Oklahoma who mourn his pass 


Dr. F. A. DeMand 


1892-1943 
Dr. Francis Asbury DeMand was born in Kansas ‘ 
in 1892, and died February 11, 1943. He came 


Oklahoma City in 1914 when his father, Dr. John 
Mand, a Methodist minister, accepted a pastorate h 
In 1917 he was graduated from the University of O 
homa Medical School and in the same year married } 
Ruth Newell, daughter of Judge Wm. Newell of Nor 
Oklahoma. 


Dr. DeMand served as a First Lieutenant in the Med 


ical Corps during World War I, and spent 13 mor 
in France in a base hospital. 

He was a member of the Oklahoma County Med 
Association, Oklahoma State Medical Association, An 
ean Medical Association, and of Phi Beta Pi, med 
fraternity. He was a member of the University So 
quartet while in school, and Phi Beta Pi male qua: 

Dr. DeMand will be remembered by his friends 
his fine sense of humor, his winning smile and his 
ingness to sing whenever asked. He is survived by 
wife and one son William Newell DeMand, a junio 
Classen High School, one brother and four sisters. 


Dr. W. M. Browning 
1869-1943 


Dr. W. M. Browning, pioneer physician of Jeffe 
County, passed away at the Medical Arts Hospita 
Dallas, Texas, February 5. Dr. Browning had bee 
failing health for a number of years, but had kept 
his office practice until about three weeks prior to 
death. 

Dr. Browning was born at Lewisburg, Kentuck) 
1869. He was educated at Bethel Collége, Russel 
Kentucky, and received his medical education at Hos] 
College, Memphis, Tennessee, and at the Hospital Col 
in Louisville, Kentucky. 

He first began practice at Terral, Indian Territory 
1897. Two years later he moved to Kemp, Texas, w 
he owned and operated a drug store and practiced n 
cine. In 1902 he moved to Hastings, Oklahoma, to p 
tice medicine and in 1916 he located in Waurika w 
he has since practiced his profession. 

He is survived by his widow; one daughter, Mrs. W 
Peebles of Frederick; two brothers, Lem Browning, M« 
le, Texas, and Merritt Browning, Perrytown, Texas; 
one sister, Mrs. Dunean Briggs of Merkle, Texas. 


y 
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Office of Civilian Defense 











PLASMA FOR CIVILIAN DEFENSE 


The Medical Division of the Office of Civilian De 
fense and the United States Public Health Service report 
the current status of the blood plasma program which 
was initiated in the early spring. 


The report indicates that 130 hospitals have now 
received grants-in aid, and are preparing reserves of 
plasma to total at least 63,130 units. In addition to this 
reserve, 27,500 units of frozen plasma have been obtained 
through the Army and Navy from blood collected by the 
American Red Cross. This supply has been distributed. 
The Medical Division has also procured 37,500 units of 
dried plasma from blood collected by the American Red 
Cross, and this supply is in process of distribution. The 
total reserve, which is largely concentrated in the 300 
mile coastal target areas, will be 126,630 units for treat 
ment of casualties resulting from enemy action. In 
addition, 1,250 units are in Puerto Rico, and 250 in 
Alaska. 

In addition to there sources of plasma, the Red Cross 
is distributing to target areas 5,000 units which will 
be available to the Office of Civilian Defense for treat 
ment of civilian casualties resulting from enemy action. 
Many hospitals, which have not received grants under 
the OCD U. 8S. Public Health Service program, are 
also preparing palsma reserves which total approximate 
ly 50,00 units. 

The plasma required for the treatment of war-related 
injuries may be obtained by any community through its 
Chief of Emergency Medical Service. To meet such 
emergencies, plasma may be transferred: 1. Within a 
State by the State Chief of Emergency Medical Service, 





2. Within a Region by the Regional Medical Off 
5. From one Region to another by the Medical Divi 
U. S. Office of Civilian Defense. 

Nineteen hospitals in Oklahoma are manufacturing 
blood plasma. . Most of these hospitals have amount 
blood plasma that are available for Civilian Defense, 
The names and addresses of the hospital are as follos;: 

St. Mary’s Hospital, 502 East Oklahoma, Enid; 
versity Hospital Foundation, Enid; Chickasha Hos; 
and Clinie, Chickasha; Cottage Hospital, Chickasha; 
Ponea City Hospital, Ponca City; Oklahoma Baptist I) os 
pital, Muskogee; St. Anthony Hospital, 601 W. 9th, 0k 
iahoma City; University Hospital, 801 N. E. 13th, k 
lahoma City; Wesley Hospital, 300 N. W. 12th, O+\a ( 
homa City; Osage County Infirmary, Pawhuska; P: w s 
huska City Hospital, 1800 Lynn Avenue, Pawhu 
American Hospital, Picher; Picher Hospital, Pic 
Valley View Hospital, Ada; Claremore Indian Hos 
Claremore; Hillerest Memorial Hospital, Tulsa; %t 
John’s Hospital, Tulsa; Florence Hospital, Cor 
Memorial Hospital, 1504 Fourth St., Woodward. 

In addition to the manufacturing of blood pl: a 
in the nineteen hospitals of Oklahoma, U. 8. Civ 
Defense has stored within this state 500 units, 250 ts 
stored with Dr. G. F. Mathews, State Chief of Emerg 
Medical Service, at Oklahoma City, and 250 ce’s st i 
at Tulsa with Dr. ID. L. Garrett. 


a 





Classifed Advertisements 





FOR SALE: Office equipment and practice located 
in Ardmore, Okjahoma. Will sell for half cash, and 
ance in $50.00 monthly payments. For further part 
lars address Oklahoma State Journal, 210 Plaza ‘ 
Oklahoma City. 
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Blue Cross Reports 








Mr. N. D. Helland, Executive Director of Group Hos 
al Service, attended the annual mid-winter conference 
Blue Cross Plans in Chicago, February 8th, 9th and 
n. 


\mong the many distinguished speakers for the con 
ence were Mr. James Hamilton, President of the 
erican Hospital Association; R. H. Bishop, Jr., M.D., 
iirman of the Approval Committee of the Hospital 
vice Plan Commission and Lewis H. Pink, President 
Associated Hospital Service of New York City. 


‘he central thought of the meeting this year, accord- 
to Mr .Helland, could be divided into three phases, 
ely: 1. The need for a national surgical plan. 
The growing demand for national uniformity among 
Blue Cross Plans. 3. The need for and methods of 
aining increased membership. 


tue to the activities of commercial insurance com 
ies in the field of hospital care placing emphasis on 
tain indemnities for surgical care, considerable dis 
ssion took place on the possibility of a non-profit su 
al plan on a strictly cash basis. Blue Cross directors, 
erally speaking, were in accord in the belief that 
re is a definite need for such a plan to supplement 
hospitalization program, which would be essentially 
same in principle as those now being offered. A 
nmittee has been appointed to draft the details of such 
plan, to be submitted to the 77 approved Blue Cross 
ans at a future date for their individual 
n for acceptance. 


considera 


Mr. Helland stated that the need for more uniformity, 
regards the rates and benefits of Blue Cross Plans, is 
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becoming increasingly needed due to the fact that more 
and more national organizations are enrolling their em 
ployees in this non-profit hospital service. A large 
percentage of the more than 150,000 firms that have co 
operated with their employees by permitting pay-roll 
allotment operate in more than state, and it is 
necessary that Biue Cross Plans work together to pro 
vide a more unified protection for the employees of 
these firms. Unified procedure will simplify the me 
chanics of handling the service of employees of national 
accounts, and the ever increasing enrollment has re 
sulted in a demand for unified thinking and concerted 
action on the part of Blue Cross directors. A committee 
for ‘‘National Enrollment and Reciprocity’’ has been 
appointed, with John R. Mannix of Detroit as Chairman. 


The Approval Committee for Blue Plans has 
established mizimum quotas for each plan in an effort 
to increase the national enrollment from the present 
figure of 11,000,000 to 16,000,000 by the end of this 
year. It is felt that this mirimum figure for 1943 will 
pacify, for the time at least, the Social Security Board, 
whose attitude has always been, ‘‘ The voluntary system 
through the hospitals themselves is the ideal solution 
to this social economic problem.’’ The only fault ex 
pressed by the Board is that Blue Plans have 
thus far been unable to extend this protection to a 
great enough percentage of the population. Emphasis 
on new membership was given considerable discussion, 
due primarily to the ever present interest on the part 
of the Federal Government to enac” 
compulsory social security program based on 
‘*Security from the Cradle to the Grave.’’ 


Cross 


Cross 


legislation on a 
the theme 


Physical ills are the taxes laid upon this wretched life; 
some are taxed higher, and some lower, but all pay 


something.—Lord Chesterfield, Letter to his son. 











THE COYNE CAMPBELL SANITARIUM, INC. 


For Psychiatric Disorders 


Established 1939 


Admissions 


A GROWING INSTITUTION 


Coyne H. Campbell, M.D., F.A.C.P. 


Chas. E. Leonard, B.S., M.D. 
Muriel Hyroop, M.D. 
Chas. A. Smith, M.D. 


Fourth 


Street at Walnut Avenue, Oklahoma City, Oklahoma 


Aleen Bates, R.N. 
Jessie Bent, Occ. Ther. 


Margaret Drake, Bus. Mgr. 
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‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. m 
ni 
P 
~ 
**ADVANCES IN PEDIATRICS.’ Adolph G. De- limitations may be either physical or mental. One in tit 
Sanctis, M.D., New York Post Graduate Medical School teresting statement that is particularly for the lay: ‘an i 
and Hospital, Columbia University, New York. As- is, ‘‘health and physical fitness are individual prob! ms fir 
sociate Editors: L. Emmitt Holt, M.D., Johns Hop and cannot be standardized .... physical fitness incl. jes 
kins Hospital; A. Graeme Mitchell, M.D., Children’s not only the present status of the individual, but it | |so 
Hospital, Cincinnati; Robert A. Strong ,M.D., Tulane includes an impression of the future continunity of 
University; Frederick Ff. Tisdall, M.D., Hospital for health and productiveness.’’ 
Sick Children, Toronto, Ontario. Illustrated. Pp. Dr. Stieglitz reminds us that it is not enough t li 
306. Interscience Publishers, Inc., 215 Fourth Ave., crease the life span of humans, that with this lo ser as 
New York. Price $4.50. life span there should be ‘‘group instruction in he \ 
This book, Volume No. 1, represents a new effort to ee ee ee Teste : 
epitomize the advances in pediatrics which have occurred imposed “a Siemene *9 Whe quad bomen tes lead 
within the past year, and is perhaps best introduced by ouniiitien haem Sunenite would be nar leled a P 
quoting from the preface ‘‘It will be noted that ‘Ad in the later decades of life. He does tis Gls Wr 
vances in Pediatrics’ is in no sense a compilation of pe aces the vm that in aieen oll samme = ae 
abstracts, but rather a collection o personalized cased ity aroun health maintenance must Ms at 0 
graphs by outstanding authorities. rhis sentence very sects Gn consequences of the many years of pam)e1 
ccevurately describes the form of the book. ing. 7 
A glance at the list of contributors and the topics a RO eee a ee , 
which they have discussed es rear... evidence of the an cae ee pe sagem | "es cies t 
value and the wide appeal which the book has. Men of physicians, and the mates of organized and volunteer 
scientific background and wide clinical experience have iene Guemediied en Ge tan eee ‘of Z blie health 
prepared: monographs of varying lengths on new dis ee a ee es ee eee ee i! 
eases, clinical procedure and advances in various con His premise is that in a democracy everyone must a 
ditions affecting pediatrics. receive a — a, and suggests | , f 
topic for those who wish to pursue that topic or any tudes and chien” dennakel problems teak ” ignora é 
phase of it at more length. The contents include: Toxo- superstition ont lethanen. a shes halen do it’? attit ¥ ae 
plasmosis, A Recently Recognized Disease of Human . ‘ ae ' 5! : > Some tr tl 
Beings; Review of Virus Diseases; Chemotherapy in He suggests that men in the medical profession are too tl 
Diseases of Infancy and Childhood; Electroencephalo- often poor teachers and are more interested in the sick is 
graphy; The Role of Vitamin K in Hemorrhage in the than in the well, which is what the publie expects and tl 
New Born Period: Persistent Ductus Arteriosus and demands. Health education is not given equal and proj le 
Its Surgical Treatment; The Premature Infant; Tuber- er emphasis in public schools, and teaching materials d ot 
culosis; Endocrinology; Other Short Abstracts on In- methods are not on a parity with education in other tl 
fluenzal Meningitis, Tetanus Toxoid, Casein, Hydroly- fields. . : : set 
sate in Nephrosis, ete. Dr. Allen.Freeman introduces his theme by saying that M 
This is a remarkable publication of current scientific — education is not one but many things; it may . 
— . . we : ve a mobile unit, an exhibit of food values at a country ta 
information, analyzed, condensed and made available for . : : 
sie ee ae : ands ) fair, a salesman selling paper cups, a nurse showing W 
practical application.—George H. Garrison, M.D. mothers how to sterilise nursing bottles, and various - 
‘*4 VENTURE IN PUBLIC HEALTH INTEGRA. — a. i ati Sit at co 
TION.’’ (1941 Health Education Conference of the e Fyecman commends mest Menly hese pougie whe i 
New York Academy of Medicine.) Columbia Univer- make research and study possible by thei: exdowme = tbh 
~ om ’ At the same time, he condemns the lack of knowle: ¢ pa 
ay Svea. of the most common diseases by the general pul ic. e 
This book is a compilation of addresses made at the This latter condition can be prevented only by bet er i 
1941 Health Education Conference of the New York opportunities for health education for the public, snd li 
Academy of Medicine. The contents of the book are this requires appropriations for financing such an edi 
as follows: tional program; the scouring of appropriations depe: ls 
Address of Welcome, by Malcolm Goodridge, M.D. i pry Fame I xen, how pas i » Medical St.ff 
Introductory Comments by James R. Scott, M.D. of Oklahoma State Health Department. 
1. The Role of Health Education in the Promotion sabes 
of Optimal Health and in the Retardation of Degenera- ‘*THE AMERICAN ILLUSTRATED MEDICAL 1 
tive Diseases, by Edward J. Stieglitz, M.D. TIONARY, NINETEENTH EDITION.”’ W. A. h 
2. Barriers to Health Education, by Edward L. Ber- Newman Dorland, M.D., F.A.C.S., Lieutenant Cok 
nays. M.R.C., U. S. Army, and E. C. L. Miller, M.D., M 
_ 3. Health Education by the Private Practitioner, the ieal College of Vinginia. Revised —s Rasen wth 
png <A gg the Department of Health, by o14 Peteien, intetng Se st a - 
, . . & s f ae . ce di 
Dr. Edward J. Stieglitz, in his discussion of ‘‘ The Role P 
of Health Education in the Promotion of Optimal Health Here is a faithful old friend in attractive flex: e 
and in the Retardation of Denegerative Diseases,’’ at- form, rejuvinated by the addition of all the youth 1! 
tempts to define health. He is not satisfied with ‘‘ health terms in a rapidly growing science. 
is the absence of disease,’’ but calls attention to the The following paragraph from the preface of t's 
fact that health has positive attributes, is not static, Nineteenth Edition gives a brief but comprehensive 
but is a kinetic state. He makes the interesting state- count of its broad scope and its importance to stude s 
ment that health is relative, and that everyone has cer- and doctors of medicine and to all those engaged 
tain limitations within which it is wise to stay. These the allied sciences: a. 
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In this nineteenth edition the Dictionary has receiv 
ed its usual thorough revision. Each page has been care 
fu scrutinized, and more than 2,000 new words have 
been added. These additions cover all departments of 
medicine and the related sciences. Among the most 
ble of these departments are Endocrinology, Physical 
Therapy, Biochemistry, Psychiatry, Drugs and Medicinal 
Proparations, Surgical Procedure and Clinical Syndromes, 
Signs and Symptoms of Disease. The student and prac 
tit. ner will encounter these new terms in his daily réad 


it ind study. Hundreds of them are defined for the 


fir-: time in the present edition of this book.’’ 
addition to the carefully prepared definitions there 
is great store of information in convenient tabular 
fi . The text is supplemented by nearly a thousand 
ill: strations including 269 portraits. The latter lend 
lif and luster to the volume. It is refreshing and re 


ring to find 1,647 responsive pages crowded into one 


as 
\ ne so handy for reference.—Lewis J. Moorman, M.D. 
{R GASES, THEIR IDENTIFICATION AND 
ECONTAMINATION.’’ Morris B. Jacobs, Ph. D. 
wd, Drug and Insecticide Admin. U. 8. Dept. of 
gri. 1927. Chemist Department of Health, City of 
ew York, 1928. Formerly, Lt. U. 8S. Chemical War 
re Service Reserve. Pp. 180. 7 Divisions . Inter 
ience Publishers, Inc., New York, N. Y.—1942. 
his book is the latest compilation of information to 
di disclosed in regard to the chemical agents which 
n be used against either military forces or civilian 
| lation. It is not practical to review such a book 


in the true sense because the book itself is a review, 
a catalog of knowledge in detailed and technical 


al 

form. It very adequately describes the physical, chem 
ic and physiological characteristics of all of the prac 
ti chemical warfare agents and evaluates their dam 
ag proclivities, and gives the author’s opinion as to 
the ones most likely to be used should the war reach 


that state of degredation. In addition to the characte 
istics of the gases, the amounts required for damage, 
the interval of exposure necessary, and the minimum 
lethal amounts of the gases, are given. Detailed methods 
of identification of the gases, both in the field and in 
the chemical laboratory are given, and recommended 
setup of materials necessary for testing are outlined. 
Methods of protection of materials, with a specific ref 
erence to foods and methods of cleansing and of decon- 
tamination of persons, areas, and materials are givet, 
with specific instructions as to the preparation and evalu 
ation of the decontaminating agents. The book is ac 
companied by a complete appendix and is extremely well 
indexed for aid in quick reference to the subject matter 
regarding tests, decontamination, and so on. Accom 
panying the various discussions of the gases is a most 
complete bibliography covering all of the published in 
formation regarding war gases up to the date uf pub 
livation, 1942.—J. F. Messenbaugh, M.D. 


‘THE MIND AND ITS DISORDERS.’’ By James N. 
Brawner, M.D., Smyrna, Georgia. 228 pages. Atlan 
ta, Georgia: Walter W. Brown Publishing Company, 
61 Peachtree St. Cloth. Price $3.50. 


n the preface to this book, the author states that it 
been produced in response to the requests of his 


numerous physician friends for an exposition of the 
problems involved in the field of neuropsychiatry in 
language that they can understand. Let it be said that 
he has most commendably lived up to his inspiration. 
As a matter of fact, the book is so simply written that 
it could even, with profit, be handed to anxious relatives 
or other lay individuals who had some occasion to in 
form, themselves as to the exact nature of mental illness, 

It is also with pleasure that one notes that the author 
has lived a sufficient number of years and worked in 
the field of neuropsychiatry during what one might say 
is its transition period. He reveals in an occasional 
passage and in the use of certain phrases and words 
that his experience goes back in this particular field to 
a period when we did not have psychoanalysis, shock treat 
ments, ete. He is quite thoroughly an exponent of the 
doctrine that mental symptoms represent the clinical 
manifestation in most instances of some sort of physiolo 


gical disturbance. An orthodox Freudian would hardly 
accept this statement without qualification which, after 
all, is for the most part an academic question except 
when the welfare of a patient is involved. His under 


standing of modern psychopathology, especially in the 
field of the neuroses, is that of the middle of the road 
attitude; therefore, conservative rather than being an 
ardent follower of what is commonly understood as the 
Freudian concept. 

The book should find a wide acceptance among prac 
titioners who wish to keep themselves in a working state 
of mind with respect to the problems of neuropsychiatry 
The author can be excused for appending in the last few 
pages an article or two representing his personal opin 
ions of Spencer and Freud.—Ned R. Smith, M.D. 


** TUBERCULOSIS NURSING.’’ Grace M. Longhurst, 
R.N. F. A. Davis Company, Publishers, Philadelphia 
1941. Price $3.00. 


This is an interesting, well illustrated and informa 
tive text. It is a valuable guide for the nurse who 
works with the tuberculosis patient. The subject mat 
ter is well organized and emphasizes the following points: 
definitions, tests, modes of transmission, symptoms, diag 
nosis, classification, complications, medical management, 
aseptic techniques, collection of specimens, extra pulmon 
ary tuberculosis, and all types of collapse therapy with 
surgical procedures. Other matters discussed are gen 
eral nursing care, nursing care of complications, chest 
clinies, clinic routine, instruction to the patient and his 
family, behavior problems with case histories, rehabili 
tation, and the modern concepts in the field of tuber 
culosis and its implications in tuberculosis nursing. 

The book is well adopted to its premise, that of nurs 
ing the whole patient which includes the fundamental 
factors of medical, surgical, communicable disease, and 
mental nursing. The selected references appearing at 
the end of each chapter should prove helpful in supple 
menting information on the various subjects discussed. 
Most noteworthy are the excellent illustrations in addi 
tion to the graphic sketches. They are clear, concise 
and pertinent. 

The type is large which facilitates reading. Gloss 
finished paper is used. It is well bound in blue-grey 
cloth. This book is written primarily for the nurse 
who is interested in the institutional care of the tuber 


eulous patient. However, many aspects of tuberculosis 








SPRINGER CLINIC 


Medicine Urology Obstetrics 
D. O. SMITH, M.D MALCOLM McKELLAR, M.D *F. D. SINCLAIR, M.D 
H. A. RUPRECHT, M.D *K. F. SWANSON, M.D 
E. G. HYATT, M.D Eye, Ear, Nose and Throat Pediatrics 
D. L. MISHLER, M.D G. R. RUSSELL, M.D 
Surgery (*Serving in Armed Forces) Deentlinaiien 
CARL HOTZ, M.D Phone 7156 M. R. STEEL, M.D 


} 604 South Cincinnati—Tulsa, Oklahoma 














130 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


nursing in the field of Public Health are discussed. The 
book should prove helpful to physicians teaching in 
schools of nursing.—Golda B. Slief, A.B., R.N. 


‘“*CONSTITUTION AND DISEASE.’’ Julius Bauer, 
M.D., Professor of Clinical Medicine, College of Medi- 
eal Evangelists, Los Angeles, Calif. Grune & Strat 
ton, 443 Fourth Avenue, New York City, 1942. Chap- 
ters VIII, Pp. 208. 

A careful perusal of this interesting volume will help 
the clinician understand the varied personality patterns 
which are found cropping out when he examines a cross- 
section of his practice. It will enable him to more 
readily recognize and appreciate psychological conflicts 
and constitutional inadequacies. Furthermore, it will 
help to emphasize the limitations of medical science 
without the intricate are of medicine. 

After an introduction dealing with the science and 
the art of medicine, one section is devoted to a detailed 
discussion of Constitutional Pathology, another to Con 
stitutional Biological Inferiority. Considerable space 
is devoted the integrative systems of individual consti- 
tution and to major diseases with chiefly constitutional 
etiology. Finally, there is a rich discussion of the prin- 
ciples of treatment with a consideration of pitfalls and 
errors, 

Under a discussion of psychosomatic medicine, the 
author indicates that the good family doctor will not 
only choose a label for the existing disease but he will 
strive to analyze the disease and its effects in the light 
of both the physical and the psychic influence manifested 
in the clinical picture. 

In the following paragraph, the author not only offers 
pertinent comment on diagnosticians as a specialty group, 
but he quotes two of our outstanding clinicians, to show 
that doctors must understand people as well as disease: 

‘*T am in full aecord with Houston concerning his 
statement: ‘Diagnosis and treatment cannot be success 
fully divoreed and must always go hand in hand.’ The 
creation of diagnosticians as a specialty group is, in my 
opinion, one of the outgrowths of modern routine medi- 
cine attempting to accumulate as many tests as possible 
on a patient. ‘Certainly, a sufficiently complete diag- 
nostic survey should be made of each condition until its 
nature is clear, but the routine performance of needless 
tests indicates a lack of skillful observation and think- 
ing, dulls clinical acumen, penalizes patients, wastes time 
and material, and gives the public an incorrect view of 
the cost of sound medical care’ (Austrian).’’ 

Attention is called to the fact that the human mind 
has been considered in modern medical schools only ‘‘as 
far as its obvious derangement calls for a psychiatrist’’ 
and that modern young physicians might learn much psy 
chosomatic medicine from the old Greeks. 

It is pointed out that the family physician should 
recognize the importance of ‘‘minor psychotherapy’’ and 
that more stress should be placed ‘‘upon re-education of 
a patient, on psychosymthesis rather than psychoanalysis, 
on re-adjusting him for the future rather than digging 
into his past.’’ 

The author approaches the philosophy of Robert Louis 
Stevenson when he says ‘‘It is the striving more than 
the achievement which makes a man happy and makes 
him fit.’’ 

Finally, the book makes clear the fact that the ‘‘con- 
cept of individual constitution is the basis of psychoso- 


matic medicine in so far as it demonstrates the in 
arable unity of body and mind,’’ and that ‘‘the 
chanistic trend in medical education, and the fai 
of academic medicine to indicate the need for a sir 
psychological approach as a supplement to physical 
laboratory examination in all patients accounts for 
fact that modern physicians have to learn about 
true situation from recent publications.’’ 

The above brief review suggests the stimulating ¢ 
acter of this small volume, and should recommend it 
every young physician who is earnestly striving to 
plement his exact science with the flexible art of m 
cine.—Lewis J. Moorman, M.D. 


‘*WAR MEDICINE—A SYMPOSIUM.’’ Editor W 
field Seott Pugh, M.D., Commander, (MC) U.S 
Retired, Formerly Surgeon, City Hospital, New Y 
Associate Editor, Edward Podolsky, M.D., Techn 
Editor, Dagobert D. Runes, Ph.D., Printed in 
U. S. by F. Hubner & Co., Inc., New York, N 
for The Philosophical Library, Inc., 15 East 4 
St., New York, N. Y. 

This book is exactly what its name indicates 
collection of some 57 papers, by a grand total of 
authors and collaborators, that deals with medicine 
war. The work is divided roughly into three gro 
under the headings of Surgery, Aviation and N: 
Medicine, and General Medicine. Approximately th 
fifths of the papers are devoted to surgery and 
fifth to each of the other principal sub-divisions. 
acknowledgment page discloses that the papers have b 
sifted out from various books and magazines. Sinc 
many of the active phases of war medicine are co 
ed, the book is not capable of a critical review by 
one mind. No claim is made for official status but 


may be said that it could be read by anyone interest 
with profit. It is, in its surgical phases, quite up-! 


date because many of the presentations are based u; 
actual experience of British war surgeons. The il 
trations are mostly drawings with an occasional ph: 
graphic reproduction. They are very informative w 
taken in conjunction with the text. To anyone int 
ested in war medicine, especially in its surgical ph: 
as practiced today, the book would prove interesting : 
valuable—Ned R. Smith, M.D. 


A Good Portrait Still Wanting in Literature and Movie 


‘*Shakespeare has left us no finished portrait of 
doctor. Moliere caricatured him. Thackeray failed 
draw him, and generally in novels he is merely a n 
who is labelled ‘ Doctor.’ The sole exception known 
me is the marvellous delineation of Lydgate in ‘ Mid 
march.’ He is all over the physician, his manner, 
sentiments, his modes of thought, but he stands alon¢ 
fiction. How did that great mistress of her art k 
all of physicians which enabled her to leave us t 
amazingly truthful picture? Her life gives us no ¢ 
and when I asked her husband, George Lewes, to exp! 
the matter, he said that he did not know, and that 
knew no more of this than of how she had acqui 
her strangely complete knowledge of the low turf pe« 
she has drawn in the same book, and with an aln 
equal skill and truth to nature.’’—S. Weir Mitel 
Doctor and Patient, 1887. 
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A Section of Polyclinic’s Modern X-Ray Suite is pictured here 


POLYCLINIC’S MODERN 
X-RAY DEPARTMENT 


Many physicians have come to depend upon Polyclinic’s X-Ray 
findings in the study of diseases of the bone, lungs, stomach and 


other conditions. 


In its X-Ray department, Polyclinic has striven for the nearest 
possible approach to perfection. Situated on the second floor, 
it connects with the hospital’s three operating rooms. Here mod- 
ern machines and tables, exacting methods and trained technicians 


make for faithful, precise results. 
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MEDICAL ABSTRACTS 











“FRACTURES OF THE OS CALCIS.” A. S. Blundell 
Bankard, The Lancet, 11, 175, August 15, 1942. 


The author states, ‘‘The results of the treatment of 
erush fractures of the os calcis are rotten. They bear no 
relation to the accuracy with which the fractures are 
reduced.’’ He points out that with few exceptions the 
results of the Bohler method of reduction and fixation 
is a permanently stiff and painful foot,.due to immobili- 
zation in plaster for four months. Likewise, the results 
of subastragalar arthrodesis for fractures of the os calcis 
are often unsatisfactory, and he expresses belief that 
the best result to be obtained from fracture of the os 
ealcis involving the subastragalar joint is a completely 
stiff, but painless, foot of good shape, and he recom- 
mends a complete triple arthrodesis as a primary measure. 
A slight modification in the operative procedure is 
offered, in that a short longitudinal incision is first made 
on the inner side of the foot over the navicular for 
excision of the navicular, as well as removal of the car- 
tilage from the head of the astragalus and the base of 
the cuneform bone. The usual incision is then made on 
the outer-side of the foot for the caleaneocuboid joint 
and the subastragalar joint.—E.D.M., M.D. 


“FRACTURES OF THE OLECRANON PROCESS.” D. 
Wainwright. The British Journal of Surgery. XXIX. 
403, April, 1942. 


The history of the treatment of fractures of the ole- 
eranon is reviewed. The general concensus of opinion 
is that closed reduction is rare lysuccessful and should 
be reserved for the younger patients. Open reduction 
with some form of internal fixation is used for the ma- 
jority of patients. In the elderly, where there is a 
contra-indication for operation, a sling and early use of 
the arm is advocated, even though non-union usually takes 
place. 

The writer has reviewed forty of his own eases. He 
eoncludes: (1) that a satisfactory reposition is seldom 
gained by closed reduction, and then only after prolonged 
fixation in extension; (2) that early motion with only 
a sling for protection is rarely worth while; and (3) that, 
while perfect results can be obtained by open operations, 
arthritic changes and permanent stiffness are so frequent 
that he has sought a better method of treatment. 

He now advocates removal of the detached fragment 
and repair of the triceps tendon, claiming a more rapid 
recovery, freedom from arthritic changes, and freedom 
from non-union. The fragment is removed by a sub- 
periosteal dissection, and the projecting sharp angle of 
the ulna is smoothed off. The triceps expansion is su 
tured firmly, and the arm is immobilized in extension. 
This operation is advocated for all middle-aged patients 
when the fracture is above the coronoid process, or for 
younger patients when early return to work is impor- 
tant, and whenever the fragments are badly comminuted. 

Twenty cases have been studied after six months to 
four years. One patient has some lateral instability 
and two have limited extensions at the elbow. These 
results were better than from other methods which have 
been used.—E.D.M., M.D. 

“THE ALLERGIC ASPECT OF VASOMOTOR RHINITIS.” 

H. H. Telland, M.D., Archives of Otolaryngology. 

Volume 37, Page 1-14, January 1943. 


In nonseasonal rhinitis the characteristic pathologic 
picture is that of a pinkish gray boggy mucosa with 


rhinorrhea and serous discharge, the bogginess resul 
from epithelial hyperplasia. The patient complain 
stuffiness of the nose with periods of complete obst 
tion, especially during the night, violent sneezing, o 
on getting up in the morning or going to bed. bh 
early stages, the condition may be mistaken for com 
cold, or even sinusitis by the patient. 


If no signs of infection or other local patho! 
changes such as deflected septums or spurs and px 
can be discovered, but the eosinophil cells in the b 
and the nasal secretions are found to be increased 
there is also a family history of allergy, the case 
be regarded as one of vasomotor rhinitis of prob 
allergie origin. 

The first step in further diagnosis of allergy wil 
an attempt to ascertain the causative agent by mean 
intradermal injections of all possible materials to w! 


the patient may be allergic, using various concent 


tions of each material for the test. What these ma 
ials may be one may see from the observations of 
author, who, among the patients studied in the 

patient department of Gouverneur Hospital, New \ 
distinguished the following groups: 


1. Patients showing sensitivity to dust, animal 
theliums, orris reot, insecticides, tobacco and misce! 
eous inhalants. In this group, dust was found to b 
far the most frequent cause. Treatment with the 


lergen and the removal of this factor from the patie 


environment were effective in clearing up the sympt: 

2. Patients sensitive to occupational irritants. 
this large group the history showed onset of sympt 
at varying periods after the patient’s employment 
a certain occupation. The sensitivity was present bet 
the employment, or it gradually developed due to 
tinued contact with the allergens. There are n 
oecupations in which workers may become allergi 
the materials of the trade. 
to the undyed furs or to dyes and chemicals empk 
in the preparation of furs. Furs of racevon, musk 
and silver fox as well as dyes containing ursol D 
ursol P are especially noted for causing allergy. 

To upholsterers the chief excitants are feathers, 
ton, kapok and animal hair. Clothing workers are 
fected by silk, wool, cotton, linen and shop dust. |! 
makers are exposed to silk, cotton, and rabbit fur, s 
times also a banana oil used in the process of bleac! 
Cosmeticians may become allergic to orris root, als: 
acacia, tragacanth, karaya, linseed and quince s 
which substances are used in permanent wave loti 
Woodworkers have a long list of possible allergens, 
even birch wood may be harmful. Jewelers are o 
sensitive to solder dust and cuttlefish bone. Chen 
and druggists react to numerous drugs and chemi 
yet the cutaneous tests for sensitivity will remain 
ative unless the drug contains protein; the diag: 
depends more on the patient’s occupational history 
the presence of eosinophilia. Food handlers may 
sensitive to any of the foodstuffs found in restaur: 
grocery stores, and other places of business. All 
rhinitis has been caused by the Mexican bean we 
as well as by the fumes of coffee, and the dust 
eacao beans and chocolate. Paprika and other s] 
may also cause vasomotor rhinitis. Poultry hand 
may be sensitive to feathers, to epithelium of chick: 
or to the linseed meal in chicken feed. Bakers may 
allergic to flours of all types, and paint workers 
often irritated by fumes of turpentine. 


Furriers become sensit 
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Patients sensitized by ingested foods. The in- 
jurious food is ascertained by cutaneous tests and elim- 
ination diets. Various foodstuffs may act as allergens, 
such as milk, eggs, wheat, spices (onion, peppers, mus- 
tard, allspice, vinegar, tomato catsup), meats, fish, veg 
etables (asparagus, tomatoes, potatoes), fruits (grape 
fruit, pineapple, banana, melon, berries of various kinds). 


Patients may be found who fail to show a cutan- 
eous reaction to any inhalant or food. Such patients 
have to be referred to rhinologists for diagnosis and for 
specific or nonspecific methods of treatment. 


xhaustive and intensive therapy has helped in many 
of these cases to clear up vasomotor rhinitis which at 
fi appeared to be intractable. Intensive therapy con- 
si cs of rapidly working up to a dose of a particular 
al -rgen considered optimal for a particular patient by 
in reasing the frequency of treatments to twice or three 
ti es a week, and then continuing with the maximum 
a at short intervals. If a patient is found to be 
se sitive to cotton or horse hair from the bedding, wear- 
in apparel and other articles of his environment, it is 
m enough to remove the allergen, but it is also neces 
sa y to immunize him to the substance by administering 
optimal top doses. 


a 


he difficulty is in finding the causative allergens. 
Sometimes the allergen cannot be used for desensitiza 
tivn therapy, and the only possible treatment is avoid- 
ance, Which in many cases means that the patient must 
give up his job.—M.D.H., M.D. 


“ACUTE OTITIS MEDIA AND MASTOIDITIS.” Ernest 
seydell, M.D., Wichita, Kansas. Southern Medical 
Journal, Vol. 53, No. 7. July, 1942. 


‘he author acknowledges nothing new in his paper 
but gives an excellent outline of his method of handling 
these cases. It is produced verbatim below. 

ocal Therapy.—The underlying philosophy of local 
therapy is to establish and promote drainage and to 
keep the auditory canal as free from secretion as pos- 
sible. A culture should be taken at the time of para 
centesis or as soon thereafter as possible. 

General Therapy.—When constitutional, local, naso- 
pharyngeal or tonsillar manifestations are marked, it is 
advisable to put the patient to bed, force fluids and 
institute such constitutional therapy as is indicated. 

Sulfonamides.—An entire paper could be devoted to 
this phase of the subject. Time will not allow me to 
do more than touch a few of its high spots. There is 
as yet no unanimity of opinion in reference either to 
the value of the sulfonimides in the prevention of sur- 
gical mastoiditis or as to how and when they should 
be used. However, most investigators and clinicians 
agree that these drugs have little or no value when de- 
struction of the mastoid celis has taken place. It is also 
a well established fact that sulfonamides frequently 
mask symptoms that are indicative of intracranial com- 
plications. Finally, it has been shown that the sulfona- 
mides in some way change the normal roentgen ray 
picture in mastoiditis so that this otherwise important 

juvant in dagnosis is rendered more or less valueless. 

There is a school of thought that believes that a 
sulfonamide should be given as soon as possible after 
the onset of an acute infection and should be continu 
ed for at least ten days after all symptoms have sub 
siled. On the other hand, Champ Lyons and his asso- 
ciates have shown that the action of the sulfonamides 
is rendered ineffective unless the patient has been able 
to develop antibodies. They therefore advise that 24-48 
hours be allowed to elapse between the onset of the pa- 
tient’s infection and the administration of the sulfona- 
miles. They also have shown that much better results 
ea: be obtained where the sulfonamides are combined 
wih immune serum therapy. 

s a rule, I do not preseribe the sulfonamides to my 
am >ulatory patients. I insist on a preliminary red, 
wi te and hemoglobin determination which should be 


repeated at least every 48 hours. The initial dosage 
that is necessary for a given case depends in a measure 
on the severity of the infection. The subsequent dosage 
depends not so much on the age and weight of the 
patient as on the sulfonamide blood level. I no longer 
have the courage to give these drugs for the prescribed 
ten days following the remission of symptoms, due to 
the fact that I have had three cases in which otitic 
sepsis developed which did not become manifest until 
the drug was withdrawn. In fact, I have no definite 
rule as to how long they should be continued. The drug 
is discontinued when surgical interference is decided 
upon. 


Operative Therapy.—No hard and fast rules can be 
devised either as to the necessity of an operation or as 
to the opportune time to perform it. Each case presents 
an individual problem. Our final decision will depend 
upon our clinical experience, judgment, and quite often 
cn intuition —M. D. H., M.D. 


“DIAGNOSIS AND TREATMENT OF MENIERE’S SYN- 
DROME. M. Atkinson, M.D. Archives of Otolaryn- 
gology. Vol. 37, Page 40-53, January 1943. 


Much of the failure in treatment of Meniere’s syn 
drome is caused by incorrect diagnosis of this affection. 
Many cases of vertigo, without deafness and tinnitus, 
are called Meniere’s disease, and even cases of vertigo 
caused by high blood pressure are treated as true Men 
iere’s syndrome. The history of the patient may be 
very characteristic, and, if there is also deafness pres 
ent, one may be tempted to make the diagnosis on his 
tory and deafness alone, which is a dangerous practice. 
Accurate diagnosis of Meniere’s syndrome requires the 
most thorough examination and a process of exclusion. 


Since paroxysmal vertigo with all the attributes of the 
syndrome can occasionally be the first, and for some 
time the only, symptom of a lesion in the cerebellopon 
tile angle, a careful neurological examination has to be 
made in all cases, which occasionally may need repeti 
tion at regular intervals. An equally careful otologie 
examination is the next step, which has to include an 
appraisal of the realtive patency of the eustachian tubes, 
but must not necessarily include the Barany tests. Stric 
ture of the eustachian tube is the direct cause of Men 
iere’s syndrome in an appreciable number of cases. From 
time to time complete obstruction from swelling of the 
mucosal lining may take place and so produce an acute 
alteration in pressure in the middle ear and labyrinth; 
the result is a labyrinth storm with deafness and tinni 
tus—a Meniere attack. Recurrence of such an attack can 
be prevented entirely by gradual dilatation of the stric 
ture with a bougie. In many cases no other treatment 
is necessary. 

The third step is a thorough general examination to 
determine the presence of any associated condition, in 
particular of any focus of infection, especially in the 
nose and throat. Blood pressure and disease of the gall 
bladder should be remembered among the possible asso 
ciated conditions of Meniere’s syndrome. A low blood 
pressure is as frequent a cause of vertigo as a high one, 
though neither is common, Gallbladder diseave is a 
more frequent associate of Meniere’s syndrome, and its 
treatment will at times have an appreciable effect on the 
attacks of vertigo. The author does not believe that 
focal infection is an important causative factor in pro 
ducing the syndrome by setting up a so-called toxic la 
byrinthitis. 

After elimination by these three steps there is left 
that large group of cases in which the disorder is the 
one commonly thought of as Meniere’s disease and may 
be called idiopathic. Some of these cases own an allergic 
basis, and, therefore, it is necessary to eliminate allergy 
as a cause. Instead of trying a long series of allergens 
by cutaneous tests, one may investigate the patient’s 
sensitivity to histamine. An intradermal test is perform 
ed by injection of 0.01 mg. of histamine hydrochloride. 
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In the normal person a wheal appears immediately, which 
begins to fade in 10 minutes and disappears in 20 
minutes. Such a result is negative. In the sensitive 
person the wheal is large in size (% to % inch), with 
a surrounding flare of 2 to 2% inches showing one or 
more trailing pseudopods. The pseudopod is definite at 
the end of five minutes and does not start to fade until 
the end of 15 to 20 minutes. Such a result is positive, 
and shows that the patient is sensitive to histamine. 

By means of this histamine test patients with Men- 
iere’s syndrome can be divided into two groups: those 
who are sensitive, and those who are insensitive to his- 
tamine. The former can be treated with satisfactory 
results by desensitization to histamine, while the latter 
cannot. The desensitization is made by the so-called slow 
method. The test intradermal dose is repeated subcutan 
eously, and then at intervals of two to four days the 
dose is gradually increased as if one were giving a 
vaccine, and with the same consideration for general 
reactions. The maximum dose ever used in tolerant 
patients was 1 mg. of histamine dihydrochloride. When 
the maximum dose tolerated by the individual patient is 
reached, it is repeated at four weekly intervals. A see- 
ond course is usually necessary after six months or so, 
and, as far as present knowledge goes, sometimes a third. 

In patients insensitive to histamine, nicotine acid has 
been the substance used for treatment, specifically on 
the grounds of its being a vasodilator. The author's 
practice has been to give as an initial dose an in 
jection of 25 mg. intramuscularly. This usually pro 
duces no more than a transitory mild flush, lasting five 
to ten minutes, and even in the unduly sensitive pa 
tient does not give rise to an excessive reaction. The 
dose is then gradually increased to the limit of toler 
ance, maintained there for a month or more and even 
tually decreased by slow steps to a maintenance dose, 
which is continued for many months. Other vasodilata 
tor drugs have been used, but none with such success 
as nicotinic acid. 

Careful and accurate grouping of cases of Meniere’s 
disease is very important. Each group should be treated 
by methods appropriate to it, Indiscriminate use of his- 
tamine in the histamine insensitive cases may result in 
actual harm to the patients. In the same way, nicotinic 
acid administered wrongly to the patients who are sen 
sitive to histamine will increase symptoms. The results 
of treatment have been excellent in the histamine-sensi 
tive group, though many patients improved also in the 
group treated by nicotinic acid. One should not forget, 
however, that only relief is to be regarded as the acme 
of success, and cure should not even be considered. 


M.D.H., M.D. 


“EMMETROPIA.” EE. S. Munson, M.D. Archives of 
Ophthalmology. Chicago, Vol. 29, Page 109-115, Jan- 
uary, 1943. 


About one hundred years ago the refractive errors of 
the eye were placed on a sound clinical basis by the 
work of Donders and Hemlholtz, whose writings have since 
been the guide of those who practice ophthalmology. 
It was Donders who called the normal refractive state 
of the eye by the term ‘‘emmetropia.’’ He considered 
an eye normal, the principal focus of whose dioptric 
system is, in rest of accommodation, found in the retina. 
Of infinitely remote objects, which send out parallel 
rays, this retina receives accurate images, to be improved 
neither by convex nor by coneave glasses, and by means 
of its accommodation it sees equally accurately at rela- 
tively short distances. 

Besides accommodation, an important physiologic pro- 
cess also plays a part in placing the focus on the retina, 
and this is the normal tonus of the ciliary musele. The 
existence of tonus of the ciliary muscle is proved by the 
changed refraction in paralytic conditions due to dis- 
ease and to the effect of cycloplegics. The amount of 
tonus exerted by the ciliary muscle can be measured by 
its relaxation by a cycloplegic; it is about 1 dioptry, 


being greater in hypermetropia and less in myopia. Tonus 
when normal is an ever present contraction of the ciliary 
muscle and involuntary in its action. It should be dis 
tinguished from accommodation, which is absent wutil 
called into play by a voluntary impulse. Accommodda 
tion fails with age, probably more from lenticular cheng 
es than from a weakening of the ciliary muscle. The 
tivity of tonus may be also abolished by advanced s+ le 
rosis of the lens. 

Under pathological conditions tonus changes may he 
caused by spasticity or atonia of the ciliary muscles, 
first condition being sometimes incorrectly called sp:sm 
of accommodation, while the second is known as accon 
dative asthenopia. 

Emmetropia is considered to be the perfect refract ve 
state of the eye. It has no relation to vision. Whe I 
the eye attains this perfection, or only rarely appre ’ 
es it, it must be adopted as a standard for measurem nt 
of departures from the ideal normal. The refrac ve 
maturity of the eye is reached or approached only :y 
eral years after birth. Some authorities place this ag 
of eye maturity at about 10 years. Emmetropia dep 


on the correctness of such factors as the size and axial 
length of the eye, the curvature of the cornea and th 
lens, the refractive indices of the cornea, aqueous, $ 


and vitreous, and the tonus of the ciliary muscle. Ther 
is no exact method at present to establish the presence 
of emmetropia directly. Moreover, there are periods 
during the life of certain persons when emmetropia is 
only temporary. Even in an astigmatic eye one meri 
may be emmetropic. 

Most authorities believe that such a refractive state as 
emmetropia must be very rare, if it exists at all. | 


if one considers as normal those persons who show a 
normal tonus under a eycloplegic and accept no spher al 
lens afterward, then the incidence of emmetropia y 
be considereably increased. Duke-Elder holds that 

metropia may be optically normal, but it is no more 


biologically normal than would be the universal att 
ment of a uniform height of five feet six inches. 

A large group of young persons, such as college 
dents, would provide a good statistical study of the 
cidence of emmetropia, and it would be probably di 
ted that, after all, nature has not failed to approach 
normal in the visual organ.—M.D.H., M.D. 


“CYSTS OF THE FLOOR OF THE MOUTH.” WwW. H. 
Johnston, M.D. The Annals of Otology, Rhinology 
and Laryngology. Volume 51, Page 917-927, Decem- 
ber. 1942. 


The multiform nature of the cysts of the floor of the 
mouth and their various ways of development are of 
interest. Some of them grow on or in the floor of 
the mouth, while others become, only secondarily, ¢»st 
of this region. Some are true cysts, while others she 1h 
he considered ectasias of obliterated ducts, results of 


flammatory processes or parasitic products. There se ms 
to be no satisfactory classification available which 
cludes all possible cysts of this region. It may e 
said, however, that they are either congenital or 
quired. The congenital cysts are developmental er: rs. 
These cysts are all characteristics, being of rather v 
growth, and are mostly round or ovoid in shape. é 
subjective symptoms depend on the size. There may bé 
difficulty in speech, mastication, swallowing, and n 
deformity of the neck or the mandible. The larger ¢ ‘ts 
may interfere with normal dentition; some of them y 


cause a marked swelling in the submental region. W °n 
infected, painful abscesses may result. 

The rarity of these cysts accounts for many er 'rs 
in diagnosis. A sublingual dermoid may be mista en 
for a ranula. Only a histologic examination will s \w 
the true nature of these formations. Differential d g 
nosis from other types of tumors, or from cellu! is, 
should not be difficult. Even though the nature o 4 
cyst of the floor of the mouth cannot always be rec ¢ 
nized, an incorrect diagnosis is not a particular prob! ™, 
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e all cysts, regardless of their origin, have to be re 
ed surgically. 

he more important cystic tumors of the floor of the 
th are: (a) those originating from the Bochdalek 
degenera 
of the sublingual or submandibular salivary glands; 
dermoid cysts; (d) epidermoid cysts; (e) pseudo 
s of the large mucous glands commonly called ranula ; 
cystic adenoma, which is a tumor of the mandible; 
traumatic epithelial cysts. 


wmerly, the term ‘‘ranula’’ meant any cystic swell 
of the floor of the mouth. What cyst should be 
d ranula and what is the exact origin of such ranula 
till a matter of discussion. Its classic site is sub 
ial; it is usually unilateral, and is mostly séen in 
en. By its content and general appearance it can 
ifferentiated from dermoid cysts; ranula is generally 
luish color, and its content is clear and viscous. Re 
ly, it has been stated that only a ranula lined with 
ed epithelium is a true cyst, and it develops from 
plica fimbriata. 

the treatment it does not matter whether a cyst of 
mouth floor is a true ranula or only a pseudocyst. 
best method is to extirpate it in toto. The total 
val may be performed either through the mouth, o1 

the neck. Hobert described a special operation 
isting of partial excision and eventration of the in 
wall of the cyst, and called this procedure by the 
y name of ‘‘ batrakosioplastics.’’ Blair recommend 
permanent fistulization in place of total extirpation 
ie ranula has large parafaucial extensions. 
that total extirpation, when pos 
, is the most satisfactory method of treatment. Ward 
mmends use of the endotherm knife for opening the 
and destroying the epithelial lining by the desicca 
current. There may follow various postoperative 
plications. Local anesthesia may predispose to local 
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edema, which is very painful and may even endanger 
the patient’s life. It has been suggested that the op 
eration should be done under a block anesthesia of the 
lingual nerve, using as little anesthetic as possible.— 


M.D.H., M.D. 


“MODERN TREATMENT OF PNEUMOCOCCIC PNEU- 
MONIA.” Harrison F. Flippin. M.D; Leon Schwartz. 
M.D., and Albert H. Domm, M.D., Philadelphia, Pa. 
The Journal of the American Medical Association. 
Vol. 121, Number 4, January 23, 1943, 


This is a very timely report, summarized as follows: 
Within the period of this study, August 15, 1938 to 
April 1, 1942, 1,635 adults with pneumococcie pneumonia 
were treated with sulfapyridine, sulfathiazole or sulfa 
diazine with an averaged mortality of 10.6 per cent. This 
figure is to be compared to that of 40.1 per cent mor 
tality obtained in 1,904 cases of this disease observed 
at the Philadelphia General Hospital during the five years 
prior to the introduction of these drugs. From the data 
presented in this report it appears that sulfadiazine is 
the drug of choice at the present time for the treat 
ment of pneumococcic pneumonia. To obtain maximum 
therapeutic results with sulfadiazine in pneumonia, cer 
tain principles must be recognized and followed. Re 
gardless of the effectiveness of sulfadiazine in pneumo 
coccic pneumonia, it is not to be employed to the ex 
clusion or neglect of other established therapeutic meas 
ures. The following plan of sulfadiazine treatment of 
pheumocoeccic pneumonia 1s suggested. 

1. Early treatment. 

2. Adequate chemotherapy: 

(a) Large initial dose. 

(b) Smaller doses at regular intervals. 

(ec) Continuation of drug until convalescence is 
established. 


3. Maintenance of adequate urinary output. 


LIKE a call to renewed life for the pernicious anemia patient, 
come the latest developments in liver therapy. . . . For intra- 
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fied Solution of Liver containing all the fraction G (Cohn) of 
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. Routine use of alkalis. 
5. Prompt recognition of drug toxicity. 
6. Determination of specific pneumococcus type. 
7. Employment of other therapeutic measures as 
necessary. 
(a) General supportive treatment. 
(b) Type specific serum. 
(c) Surgical procedures. 
H.J., M.D. 


“CLASSIFICATION OF BONE TUMORS.” H. W. Myer- 
ding, M.D. Proceedings of the Staff Meetings of 
the Mayo Clinic. Vol. 18, Number 2, January 27. 


1943. 

A very comprehensive and yet simple classification of 
neoplasms of bone and lesions simulating them is recom- 
mended by this author as follows: 

I. Lesions Simulating Neoplasms of Bone. 
A. Inflammatory lesions. 
1. Traumatic lesions (callus; 
toma ). 
2. Infections (syphilis; tuberculosis; 
litis; nonsuppurative osteomyelitis of Garre; 
osteo- 


ossifying hema- 
osteomye- 
Brodie’s abscess; myositis ossificans; 
periostitis ). 
B. Osteitis fibrosa cystica. 
C. Metabolic lesions. 

1. Hand-Shuller-Christian disease; Gaucher’s 
disease; Niemann-Pick disease; hyperpara- 
thyroidism. 

D. Nutritional lesions. 
1. Rickets; seurvy. 
II. Neoplasms of Bone. 
A. Benign osteogenic tumors. 
1. Osteoma (exostosis). 
2. Chondroma. 
B. Fibroblastie tumors. 
1. Benign fibroma. 
2. Malignant periosteal and cortical. 
C. Giant cell tumors. 
1. Benign giant cell tumor. 
2. Malignant giant cell sarcoma. 
D. Vascular neoplasms. 

1. Benign hemangioma 
form) ; lymphangioma. 

2. Malignant hemangio-endothelioma (diffuse 
endothelioma or Ewing’s tumor); lymphan- 
gio-endothelioma. 

E. Malignant osteogenic sarcoma 
drosarcoma). 

F. Multiple myeloma. 

G. Metastatic tumors. 

H. Miscellaneous group. 
1. Undifferentiated malignant neoplasms. 
2. Lymphosarcoma; liposarcoma; erythroblas- 


toma; chloroma; adamantinoma. 
—HJ.., M.D. 
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THE WHITE COAT 


Here is a doctor who disdains the white coat. He 
hates it. He tells himself it is puerile. He thinks of 
it as the vestment of a dozen callings less honorable 
than his own. He regards the mind that sanctions it as 
the victim of a sort of exhibitionism that he cannot 
abide. He holds that the physician, his title won by 
years of hard work, approved and guaranteed by the 
legal statutes of his state, needs no such trapping to 
help him impress the public. You will never find this 
doctor wearing a white coat in his office. If you did 
the sky would fall. 

What does the white coat connote? Is there a philoso- 


phy, a psychology, an economy, of white coats? Th 
are doctors who wear them and doctors who refuse 
wear them. Why such a violent difference of opinion 
such a simple matter? 

We might begin this serious investigation by ask 
ourselves how the custom of the doctor’s wearing 
white coat came about. Does it stem from his hal 
all down through the. centuries, of dressing in a man 
distinctive of his profession? Does it have any relat 
to the long robe and the short robe that he wore in 
Middle Ages? The present generation of physicians 
probably the only generation that has eschewed a 
tinctive dress on public appearance. Who can tel 
physician today from any other honest citizen on 
street? Only a canny Sherlock Holmes with an unca 
eye for the most minute details. This was not tru 
generation ago. Then the physician’s high hat and « 
away coat made him easily recognized. 

We know very well when the vogue for white 
started. When the Nightingale nurses rustled on to 
stage with their emphasis on neatness, cleanliness, 
decorum, when Lister and Pasteur made operating ro 
the clean, germ-proof workshops of surgery, when | 
pitals began to look spick and span and to pride th 
selves on appearance, washable, sterilizable, white clot 
became necessary. Orderlies, nurses, interns, and s 
geons in the operating room donned white attire. W1 
Lister’s ideas finally filtered through to the public, : 
sanitation became a word the man on the street co 
understand, white was adopted as the emblem of 
germless state. Barbers, butchers, hairdressers, dentis 
druggists, even street cleaners, joined the army of wh 
knights laboring to usher in a spotless world. 
white clothes became the symbol 
aseptic medicine. White clothes became a uniform, 
part of the hospital’s esprit de corps. The fledgling p! 
sician found to his delight that his white clothes k« 
him from being confused with his patients’ 


In hospitals 


unaided, could net command. After two years of se 
ing as a man in white, he usually sheds his white w 
a feeling of relief. He has outgrown the necessity 
having to maintain his position by an external si 
He has come to realize that a physician should try 
make his way by what he is and not by what he see 
to be or what other people think he is. 

But a strange thing happens. Before he knows it 
is back again in white. If he becomes a surgeon 
gets so busy that he forgets, or does not have the tir 
to exchange his operating gown for his plain cloth 
and finds himself making his rounds dressed in the sa 
white gown in which he appeared in the operating ro: 

If he becomes a full-time professor and is a researc 
in the laboratory, he wears again a white coat to prot 
himself against blood, acids, and other noxious s 
stances. When the time comes to make his ward rou: 
he, like the surgeon, forgets to remove his work « 
and discovers by chance the rarified atmosphere 
creates, and the white coat becomes a matter of cho 
If he becomes the less spectacular general practitio 
and visits the hospital, he meets the surgeon and 
professor in the corridor and thinks: ‘‘ These birds w 
their flock of interns and nurses following in tl 
train look pretty grand in their white coats,’’ and 
not to be outdone by the gentlemen of the scalpel 
the gentiemen of the stethoscope, the archangels of 
profession, he returns to his little office with a 1 
resolve. He is determined to bring glamor and dra 
into the quiet regime. He orders a change of wi 
coats and is as punctilious in wearing them when al 
his business as any butcher, barber, or bartender of 
acquaintance. 

Perhaps the fashion has come to stay, for there 
certain advantages accruing to it. It is a little like 
carpenters’ wearing overalls, the cook’s wearing 
apron—a matter of protection from wear and soil. 
may be cool, and it makes a man feel professional, 
it doesn’t make him feel a fool.—Editorial, Virgi 
M. Monthly. 


= 


, 


visitors 
They achieved for him a certain respect that his yout 
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OO A. R. Holmes, Henryetta J. C. Matheney, Okmulgee Second Monday 
EER C. R. Weirich, Pawhuska George K. Hemphill, Pawhuska Second Monday 
SE SA W. B. Sanger, Picher Matt A. Connell, Picher Third Thursday 
ee E. T. Robinson, Cleveland R. L. Browning, Pawnee 
ae L. A. Mitchell, Stillwater C. W. Moore, Stillwater Third Thursday 
SI ccssciinissinhaimihtnahtiil John F, Park, McAlester William H. Kaeiser, McAlester Third Friday 
Pontotoc........... — O. H. Miller, Ada R. H. Mayes, Ada First Wednesday 
Pottawatomie................/ A. C. MeFarling, Shawnee Clinton Gallaher, Shawnee First and Third 
Saturday 
Pushmataha................... John 8. Lawson, Clayton B. M. Huckabay, Antlers 
Ee: C. W. Beson, Claremore Cc. L. Caldwell, Chelsea First Monday 
a Max Van Sandt, Wewoka Mack I. Shanholtz, Wewoka 
Stephens..... W. K. Walker, Marlow Wallis 8. Ivy, Duncan 
OO R. G. Obermiller, Texhoma Morris Smith, Guymon 
aS aa sien R. D. Robinson, Frederick O. G. Bacon, Frederick 
_ | SESE ames C. Peden, Tulsa E. O. Johnson, Tulsa Second and Fourth 
Monday 
Washington-Nowata....J. G. Smith, Bartlesville J. V. Athey, Bartlesville Second Wednesday 
a A. 8S. Neal, Cordell James F. MeMurry, Sentinel 
Woods......... C. A. Traverse, Alva O. E. Templin, Alva Last Wednesday 
ee C, E. Williams, Woodward C. W. Tedrowe, Woodward Second Thursday 
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